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PREFACE. 



The Museum of the Middlesex Hospital, founded in 1835, consisted 
originally of preparations belonging to the various Lecturers in the 
Medical School, of whom Sir Charles Bell, Mr, Tuson, and Mr. Shaw, the 
joint Lecturers on Anatomy and Physiology, and Dr. Sweatman, who 
held the chair of Midwifery, were the chief contributors.* 

On the death of Dr. Sweatman the whole of his collection, comprising 
many valuable specimens, was pm*chased by a separate fund raised for 
that purpose by the Hospital. 

The Medical Committee in reference to this collection made the 
following report to the Weekly Board : — 

" The Committee are of opinion that the possession of Dr. Sweatman's 
Mnsenm would be of essential benefit ^to the Medical School, and 
therefore directly subservient to the interests of the Hospital. That 
the price, three hundred and fifty guineas, at which it has been offered 
to the Hospital by the family of Dr. Sweatman, appears to be a very 
reasonable one. 

(Signed) « THOMAS WATSON, Ghairmomr 

A Special Committee was appointed to draw up regulations for 
the preservation of the preparations, and for the augmentation of the 
Collection. 

The Report of this Committee is as follows : — 

The Committee unanimously recommend the following rules : — 
" That the Lecturers on Anatomy and Midwifery be requested to draw up 

and deposit in the Museum a Catalogue, and to number the different 

preparations according to it. 
*' That Mr. Lonsdale be requested to take charge of the preparations, and 

report to the Lecturers if any preparations be damaged or lout. 
" That each Lecturer be responsible for any preparation broken or injured 

when it has been taken out of the Museum for his use. 
'' That no Lecturer take any preparation away from the School without leave 

from the Curator. 

* Vide Sir Sraiiniu Wilson's History of the Middlesex Hospital. 
(m.) a 
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"That any expenses incidental to the proper preservation of the late 
Dr. Sweatman^s preparations, and the addition of new ones to the 
amount of twenty pounds annually, be paid by the Treasurer to the 
School upon application from the Museum Committee, consisting of the 
Anatomical, Medical, and Midwifery Lecturers. 

(Signed) " J. NORTH, Ghairmanr 

In pursnauce of the recommendation contained in the above report, 
Mr. Lonsdale was appointed Curator of the Museum in April, 1840. Mr. 
Lonsdale completed a catalogue of the preparations belonging to the 
Hospital, and resigned office in 1841. Li the following year (Febniary 
8th, 1842) Mr. Rawdon, the successor of Mr. Lonsdale in the Anatomical 
department, was appointed Curator. 

At a joint meeting of the Medical Officers of the Hospital and Lecturers 
of the School held December 11th, 1841, for the purpose of taking such 
measures as should be necessary for the maintenance and proper regulation 
of the Museum, it was determined : — 

1. That a Museum Committee be appointed. 

2. That the Committee shall consist of the Lecturer on Medecine, the Lecturer 
on Surgery, and one of the Lecturers on Anatomy. 

3. That the Committee shall examine into the state of the Museum and 
Catalogue at least twice in the course of each year, and shall see that the 
preparations are properly preserved and in good order. 

4. That the Committee shall g^ve to the Curator hereafter to be appointed 
such instructions with regard to the management of the Museum as they may 
deem necessary for the purpose of carrying out its intended objects, subject to 
the authority of the Weekly Board. 

5. That the Committee shall prepare a report of the state of the Museum, 
and shall present such report annually to the Weekly Board preceding the 
Quarterly Court in February. 

6. That a Curator of the Museum shall be nominated annually by a Joint 
Committee consisting of the Medical Officers of the Hospital and Lecturers of 
the School, such nomination to be subject to the approbation of the Weekly 
Board. 

7. That the election shall take place at a meeting to be held in the month of 
October of each year, the Committee being summoned at least one week 
previously. 

8. That the Curator shall be eligible for re-election. 

9. That the Curator shall receive an annual salary of twenty pounds. 

10. That the Curator shall make and put up new preparations ; that he shall 
re-prepare such as have become turbid, or have lost their spirit by evaporation, 
and that he shall repair such as have become injured ; the mode of performance 
of these duties being subject to restrictions explained in the following clauses ; 
and that the Curator shall be allowed such necessaries for the purpose of his 
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office as the Museum Committee shall think fit, these necessaries not exceeding 
the annual sum of ten pounds. 

11. That the Curator shall be held responsible for the proper order, arrange- 
ment, and preservation of aU the preparations belonging to the Hospital contained 
in the Museum, and that the entire Maseum shall be considered to be under his 
charge. 

12. That the Curator shall keep an exact register of the various preparations 
sent to the Museum hj contributors for the purpose of being preserved, with 
brief notes of the nature and history of the case, and of the name of the con- 
tributor, in a registry -book to be kept for that purpose. 

13. That the Curator shall submit all preparations which he may receive, with 
the book in which they are registered, to the Museum Committee as soon as 
possible after their receipt. 

14. That no preparation shall be put up by the Curator until he shall have 
submitted such preparation to the examination of the Committee, and shall have 
received their approval. 

15. That the Curator shall append a note to the designation of each prepara- 
tion in the registry-book after the decision of the Committee, stating whether 
such preparation is received or rejected, and, if the latter, the grounds of its 
rejection. 

16. That the Curator shall not re-mount or remove any preparations from 
their bottles without obtaining an order from the Committee, such order being 
registered in the common registry-book. 

17. That the Curator shall make to the Committee at the end of every three 
months a report of the number of new preparations added to the Museum, the 
number of preparations re-mounted, and the present state of the Hospital 
collection. 

18. That the Curator shall keep up the history of the Museum preserved in 
the Catalogue, recording the history or case of such preparations as may be from 
time to time added to the collection. 

(Signed) FRANCIS HAWKINS, Chairman. 

These Rules with some modifications are those now in force for the 
regulation of the Museum. 

In 1845 the number of preparations belonging to the Hospital was 
803, of which number 660 were the original nucleus of the collection 
purchased of Dr. Sweatman. 

In 1847 a second Manuscript Catalogue was prepared by Mr. C. H, 
Moore, Lecturer on Anatomy, and afterwards Surgeon to the Hospital. 
Mr. Moore was succeeded in the Curatorship by Mr. Mitchell Henry, who 
presented many valuable specimens to the Museum. Upon Mr. Henry's 
resignation in 1851 the appointment was conferred upon Mr W. H. 
Flower, at that time a Student of the Hospital, who continued to hold it, 
except during an interval in which the duties were performed by Dr. 

(M.) a 2 
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Philip Van der Byl, until 1861, when he resigned, on being appointed to 
the Ouratorfihip of the Hunterian Masernn. Mr. Flower was followed 
by Dr. Spencer Cobbold, who held the appointment until 1869. Dr. 
Cayley, who succeeded him, completed during his tenure of office a new 
Catalogue of the specimens which in this volume are included between 
Series V and XXX. In J 875 the offices of Curator of the Museum and 
Pathologist were conjoined, and Dr. Sidney Coupland was appointed, and 
fulfilled the duties until 1880. 

The want of a printed Catalogue having long been felt, a special 
Committee was appointed to superintend its production, to whom the 
plans for the formation of the present volume have been submitted. 

In the preparation of this Catalogue all the old descriptions have been 
revised and reduced to an uniform plan, the whole collection has been 
re-arranged and re-numbered consecutively throughout, and new descrip- 
tions been written of more than eight hundred specimens. 

Every care has been taken to retain the references to publications 
found in the old Catalogues, and many original references have been 
inserted. Wherever possible cross references have been introduced in the 
case of specimens illustrating more than one pathological condition. 

A new series of General Pathology has been formed, and a table of 
references to specimens in other parts of the Museum illustrating General 
Pathology has been appended to the table of contents of the Series of 
General Pathology at the commencement of the volume. In this and 
many other respects the plan of the Catalogues of the Museums of 
St. Bartholomew's Hospital and the Royal College of Surgeons has been 
closely followed. 

With a view to render this Catalogue of more peimanent value, and 
to obviate, or at least postpone the necessity for re-numbering, consequent 
on the addition of new specimens, the classification has been made as 
comprehensive as possible, and has not been limited to such morbid 
conditions as are illustrated by the present contents of the Museum. 

It is hoped that the adoption of this plan, by directing attention to 
those departments in which the collection is defective, and forming in 
itself a list of desiderata^ will lead to the supply of those deficiencies, not 
only from sources within the Hospital, but also from friends and former 
pupils of the Medical School. 

J. KINGSTON FOWLER, 



October, 1884. 



IX 



TABLE OF CONTENTS. 



BEBIES L-INJUBIES AMD DISEASES OF THE 

SKIM AHD ITS APPENDAGES. 

IlfJITBIBB OT THB SxiN 

CoNaiKrcAii Abnobmalitibs 

Htfbbtbophibs — 

ComB 

Icthjosia.. 

Horns 

Elephantiasis . . . . . • 

Elephantiasis Gnecorum (Ansesthetio Leprosy) 

Keloid 

Morphosa 

Pigmentary Changes, Natural and Artificial. • 









OtTTAKIOTTB EbUPTIOBB — 

Eczema • • . . . . 

Exanthemata 

MOBBID GbOWTHB — 

Fibrous Growths 

Papilloma 

liiipus . . • • . . . . . • 

Epithelioma and other Mali|[nant Growths 

Malignant Growths originatmg in Cicatrices 

Bodent Ulcer . . 

Vascular Growths (NsByi) 

Ainhum • • • . . . 

DiBBASBS 07 THB CUTAIHEOUB GlAITDB— 

Sebaceous Cysts . . 

Dermoid Cysts . . 

Molluscum Contagiosum 

Parasitic Diseases 



DiSBABBS 07 THB NAILB AND HaIB — 



Nailb 



• • 



Orychia Maligna 



Page 
1 



Number 
1,2 

8 



1 


4 


1 


6 


1 


6 


2 


7 


2 


8 


2 


9 


2 


10 


2 


11 to 14 


3 


16 


8 


16, 17 


8 


18 to 20 


8 


21 


8 


22 


4 


28 


4 


24 to 85 


6 


86, 87 


6 . 


88 


5 . 


89 


5 . 


40 to 42 


6 


48 


6 


44,45 


6 . 


46 


6 . 


47 


6 


48 to 50 


6 


61 


6 


52 to 64 



T.VBLE OF CONTEXTS. 



SERIES n.-INjnRIES AND DISEASES OF 

MUbCLES, TENDONS, AND 
BUBSJE. 



Injubibs op MnacLBS 

DiSBABBB OF MUSCLEB — 



• • 



Fatty Degeneration • . 
Ossification . • . • 
Abscess . . 

Sloughing . . • . 
Tumours of • • 
Entozoa .. •• 
Talipe 



• • 



IVJUBIBS OF TbNDOKS — 

Evulsion.. .• .. •• .. .. 

Displacement . . . . . . . . 

Process of Repair of Tendons after Sub' 

cutaneous Division . . . • 

DiBEASBS OF TbNDONB — 



Deposit of Urate of Soda 
Tumours of . . 



DiBBASBS OF THB ShBATHB OF TbNDONB — 

Chbokio Inflakxation — 

Loose Bodies • • . . . . 
Ghinglion . . . . . . • • 

DlBBABBB OF FABCIJE— 



Contraction of Palmar Fascia . . 
Tumours. . 



• • • • 
•• •• .« •• «• 



DlBBABBB OF BvBBjB^ 

Chronic Inflammation 



Page 

7 


• • 


Number 
55,56 


7 
7 
7 
7 
7 
7 
8 




57 

58 
59,60 

61 

62 
63 to 65 
66 to 68 


8 
8 


• • 

• • 


69,70 
71 



8 



8 
8 



9 
9 



9 
9 



9 









72,73 



74 
75 



76,77 
78 



79 
80 



81,87 



SERIES m.-INJnRIES OF BONES (Fractures). 

Yabibtibb of Fbaottbb — 

Simple .. .. .. .. 

Compound .. .. .. *. 

Transverse . . . . • . • • 

Longitudinal •. .. •• 

Oblique •. .. .. •• 

Lronuxte •• •• *• ■• .. .« 

Fissured . • 

Spiral or Helicoidal . . . . . . • . 

Splintered 

Comminuted .. •• .. .. .. 

Impacted. . . • 

Depressed . . . . . . • . • . 

Punctured .. .. .. .. 

Stellate 

Multiple . . . . . . • . 

Spontaneous . . • . . . . . 

Qunsbot Fractures .. •• .. .. 

Separation of Epiphyses . . . . . • 

Fractures complicated by injuries of other 

parts .. .. 

Pbocbbb of Befaib of Fbaotubeb — 

Specimens illustrating the mode of Repair in 
Animals • • . . • . • • 



1 

1 

1 

1 

1 

12 

12 

12 

12 

12 

12 

13 

13 

13 

18 

13 

14 

14 

14 



15 



• t 



88 
89 
90 
91 
92,93 

94 
95,96 
97 
98 
99 to 101 
102,103 
104, 105 
106, 107 
108 
109 
110 
111 to 114 
115, 116 

117, 118 



119 to 122 



TABLE OF CONTENTS. 



XI 




Bbpaib 07 FBAonmss iv Mak — 

Beparatiye material (Provisional Callus), re- 
cent and soft 

Beparatiye material, firm, fibroiu, or carti- 
laginouB 

Beparatiye material, ossified 

Formation of Definitiye Callua 

Formation of Ensheathing Callus 

Formation of Intermediate Callus 

Bepair of Compound Fractures 

Bepair after Trephining 

FSAOTUBBS UKITED WITH DeFOBICITT — 

With Vertical Displacement . . 
With Botation . . 
With Angular Displacement . . 
Union, with separation of the Fragments . • 
Union, with excessiye formation of Callus and 
Thickening of the Bone . . 

FaILUBE OE the FBO0E38 07 OSSEOUB UkION — 

Union bj Fibrous Tissue 
Fractures which haye remained long ununited 
Operations for Bepair of ununited Fractures 
False Joints 

Deyiation from the ordinaiy process of repair 
from Necrosis . . • • 

Fbaotubes 07 Fabtiotlab Bones — 

Fractures of the Bones of the SkuU and Face : 

SkuU 

Nasal Bones • . 

Zygoma . . . . . . . . . • 

Inferior Maxilla . . . . • • 

Fbaotitbes of the Bones 07 the Tbunk and Ex- 

TBEMinBS — 



Sternum .. •• 
Bibs 

Clayicle .. 
Scapula . . 
Humerus 
Badius and Ulna 
Carpal Bones 
Metacarpal Bones 
Sacrum .. 
Os Innominatum 
Femur . . . • 
PateUa . . 
Tibia and Fibuhi 
Bones of the Foot 



Page 



16 



Number 



123 



15 




124 


to. 126 


15 






127 


16 






128 


16 




129 


to 131 


16 




182, 183 


16 




134, 135 


16 




136, 137 


17 


• • 


138 


to 141 


17 


• • 


142, 143 


17 


• • 


144 


to 146 


17 


• • 


147, 148 


18 


• • 


149 


to 151 


18 


• • 


152 


to 155 


19 


• • 


156 


to 158 


19 






159 


19 


• • 


160 


to 163 


20 


• • 


164 


to 166 


21 


• • 


167 


to 195 


24 


• • 


196. 197 


24 


• • 




198 


24 


• • 


199, 200 


25 




201, 202 


25 




203 


to 205 


25 




206 


to 212 


25 




213 


to 221 


26 




222 


to 230 


27 




231 


to 238 


27 






239 


28 






240 


28 






241 


28 




242 


to 249 


29 




250 


to 280 


82 




281 


to 285 


82 




286 


to 296 


84 




297 


to 800 



Fbactubeb 07 Cabtilaoes 



34 



• • 



301, 303 



SEBIES IV-INJimi£S OF JOINTS CDislocations). 



Dislocations 07 Pabtioulab Joints — 



Dislocation 07 Clatiole^ 

Of Sternal End . . 

Of Acromial End • 



35 
35 



804, 805 
306, 307 



xu 



TABLE OP CONTENTS. 



Pago 



Number 



DiSLOCATIOKB OP ShOTTLDEB JoINT — 








Sub-Coraooid 

Sub-Clayicular .. 
Sub-SpinouB 


35 
35 
36 


• • 

• • 

• • 


808 

309, 310 

311 


Dislocation op Elbow Joist — 








BadiuB and Ulnar Backwards . . 

Badius Forwards 

Badius Backwards 


36 
86 
36 


• • 

• • 

• • 


312, 313 

814 1 
316 


DiBLOOATiozr OP Weibt Joint — 








Carpus Forwards 


36 


• • 


316, 317 


Dislocation op Digits 


36 


• • 


318 


Dislocation op Hip Joint — 








Backwards .. .. 

Downwards into Obturator Foramen 
Forwards and Upwards 
Beparatire Changes after Seduction . . 
Dislocations from Disease 
Congenital Dislocation . . 


86 
87 
87 
87 
87 
87 


• • 

• • 

• • 

• • 

• • 

• • 


319, 320 

821 

822, 823 

324 to 826 

827, 828 

329, 330 


Dislocation op Patella 


87 


• • 


831, 332 


Dislocation op Astbagalvs 


38 


*• 


333, 334 


Dislocation op Digits 


38 


• • 


335 


Separation op Symphyses 


38 


• • 


836, 337 


Dislocation op Aatioxtlab Cabtilages .. 


38 


• • 


338, 339 



SERIES Y.-DISEASES OF BONES. 

Abnobmalities op Bone — 

Arrest of Deyelopment 
Excess of Deyelopment • • 

Hypebtbophy 

Atbophy . . • • • • 

Absobption pbom Pbessxtbe 

Inplammation op Bone and Pebiosteum, and its 
Besults — 

Diffuse Periostitis (Acute Necrosis) • . 

Inflammation of the Periosteum, with the 
Formation of New Bone . . 

Formation of New Bone, resulting from 
Ulcers of the Integuments • . 

Osteo-Myelitis and Acute Ostitis 

Inflammation with formation of New Bone 
and Thickening • • 

Osteitis Deformans . . . . . . • . 

Inflammation of Bone with Barefaction 

Inflammation of Bone with Caseous Degenera- 
tion of the Inflammatory Producte and 
Tubercle in Bone 

Abscess in Bone 

Inflammation with Ulceration (Caries) — 
Ulceration of the Compact Tissue 
Ulceration of the Articular Surfaces . . 
Ulcention of the Cancellous Tissue 



39 .. 
39 


340 to 842 
343, 344 


39 .. 


345, 846 


40 


847 


to 862 


40 


863 


to 365 


40 . 


. 356 


to 369 


41 . 


360 


to 369 


42 
42 . 


870 
. 873 


to 372 
to 376 


48 377 
44 386 
46 .. 391 


to 386 
tQ 390 
to 896 


45 

46 . 


896 
401 


to 400 
to 404 


46 

46 . 

47 . 


406 
409 
418 


to 406 
to 412 
to 416 



TABLE OF CONTENTS. 

Nbckosis — Page 

Pbocbss of Nbcbosib of Bokb — 

Sepantipn of the Perloflteum . . 47 

Surrounding Formation of New Bone . . 48 

Formation of GrooTe of Separation . . 48 

Formation of Cayities containing Sequestra . . 48 

Separation of the Bone (Sequestra) . . • • 49 

Necrosis of the entire Shii^t or the greater 

portion of a Bone . . . . . . . . 50 

Necrosis of the Superficial or Compact Layer 51 

Necrosis of the Cancellous Tissue . . . . 52 

Necrosis the Besult of Ulcere of the Integu- 
ments . . . . . . • . . . 52 

Necrosis of the Maxillary Bones from 

Phosphorus.. .. .. •• .. 52 

Necrosis of Particular Bones . . . . 52 

BlOKETB — 

In Animals . . . . 52 

In Man .. .. .. ,. 54 

MoLLiTiBB Ossnnc • • ^ . • . 55 

In Animals . . . . 55 

InMan 55 

Stphilitio Dibbases of Bonbs — 

Osteoplastic Osteitis and Periostitis . • . . 55 

Syphilitic Osteitis and Caries 57 

Syphilitic Necrosis . . . . 58 

Chanees in Bones due to Congenital Syphilis 58 

Miscdlaneous Specimens . . . . . . 58 

TuicouBS of Bonks — 

OssBous TuMouBS (Ostbomata) — 

Exostoses .. .. .. .. .. 59 

Diffused Osseous Ghrowths . . . . . . 60 

Cabtilaoihovb Tumoxtbs 60 

Calcifying or Ossifying Cartilaginous Tumours 60 

Mtxokata 61 

Fibbovs Ttmovbs 61 

Sabcokata — 

Bound-Celled Sarcomata . . • • . . 62 
Spindle and Mixed Bound and Spindle-Celled 

Sarcomata . . . . . . . . 62 

Sarcomata containing Myeloid CeUs . . 64 

Calcifying or Ossifying sarcomata 64 

Mblahotio Tumovbs 65 

Cajtobbs — 

Epithelioma 66 

Medullary Cancers . . . . 66 

Scizrhous Cancers . . . . . . . . 69 

TuMOUBS OF BoHBS OF Unobbtaiit Natitbb . . 69 

TUXOTTBS OF THB JaWS — 

Epulis 70 

Cystic Tumours of the MaxilUe . . . . 70 

Cartilaginous and Osseous Tumours . . 70 

Dentigerous Cysts 70 



xm 



Number 



416 
.. 419 
.. 423 
.. 427 
.. 435 


to 418 
to 422 
to 426 
to 434 
to 448 


.. 449 
457 
460 


to 456 
to 459 
to 463 


464, 466 


'. 467 


466 

to 469 


.. 470 
.. 479 


to 478 
to 486 


.. 487 


to 490 


488 


487 
to 490 


.. 491 to 495 

496 to 508 

.. 509 to 516 

517, 518 
.. 519 to 522 



523 
.: 530 


to 
to 


529 
531 


.. 632 


to 


536 


537, 538 


639, 540 


.. 541 


to 


543 


.. 544 


to 


550 


.. 551 
.. 559 
.. 565 


to 
to 
to 


558 
564 
570 


.. 571 


to 


574 


.. 575 
.. 581 
.. 597 


to 
to 
to 


580 
596 


.. 604 


to 


607 


• • 

• • 

• • 

• • 


608 
609 
610 
611 





XIV TABLE OF CONTENTS. 

Page Number 

Fibrous Tumours 70 •• 612 

Sarcomata . . 70 . . 613, 614 

Medullary Tumours 71 . . 615, 616 

Hydatids in Bonb ,. ,, ., 71 .. 617 

Angioma intolying Bons 71 .. 618 

Bonis yabiofslt Altbbbd by thb Gbowth ov 

Ttjmoubs 71 .. 619 to 636 



SERIES VI.-DISEASES OF JOINTS. 

Inblammation and its Bbsfltb — 

DisBASB pbobably bbginning in thb Synoyial 

Mbmbbanb.. .. 74 •• 637 to 639 

Pulpy Dbgbnbration of thb Synoyial Mbm- 
bbanb 74 .. 640 

DiBBASB PBOBABLY BBGINNING IN THB AbtIOULAB 

Ends of thb Bonbs •• 74 .. 641 to 643 

SpECIMBNS ILLX7STBATING THE CHANGES IN THE 

Stbuctubbs of Joints, the Effects ob 
Cause of Joint Disease — 

Destruction of the Ligaments . • . . . . 76 • • 644 

Separation and Loosening of the Articular 

Cartilage from the Bone 75 • • 645, 646 

Ulceration of the Articular Cartilage. . . . 75 . • 647, 648 

Fibrous Degeneration of Cartilage • • • . 75 . • 648 

Ulceration of the Articular Surfaces of Bones 75 . • 649 to 676 

Synchondroses . . • . . . • • . . 78 . • 676 

Separation of Epiphyses .. .. •• 78 •• 677 

Displacement and Dislocation of the Bones 

from Disease of Joints . . . . . . 78 • • 678 to 680 

Sepair after Caries of the Articular Ends of 

Bones 78 •• 681 

Anchylosis — ^Fibrous •• 78 •• 682 

Anchylosis — Osseous 79 .. 683 to 696 

Changes due to Rheumatoid Arthbitis .. .. 80 •» 697 to 705 

Changes Secondaby to Lesions of the Nebyous 

System 82 .. 706 

Changes in Joints due to Gout 82 . • 707, 708 

Loose Bodies in Joints 82 . . 709, 710 

Excision of Joints • 83 ., 711 to 722 

FoBEiGN Bodies nr Joints 84 .. 728 

SERIES VIL-INJUBIES, DISEASES, AND DEFOR- 
MITIES OF THE SPINE. 

Abnobmalitibs of thb Spinb 86 •• 724 to 728 

Injuries of the Spine 86 • • 729 to 733 

Cabibs OF THE Yertbbrje 87 •• 734 to 741 

Destruction of Inyertebral Ligaments . • 88 • • 741 

Osseous Anchylosis and Fobmation of New Bone 

ON Ybbtebrje 88 .. 742 to 748 



TABLE OF CONTENTS. 



'xy 



DiBFLACBMBVTS AKO DBFOBHITIEB OF THB SfIKE — 

Displacements due to Disaase . . . . . . 88 

Angular Curvature . . . . . . . . 89 

Lateral Curvature . . . . . . . . 91 

Autero-Posterior Curvature . . . . • • 93 

MoBBiD Gbowths iMPLiCATiNa Ybbtbbba 93 



Number 

749 to 751 

752 to 763 

764 to 777 

778 to 780 

781 to 785 



SERIES Vni.-INJUBIES AND DISEASES OF THE 

BRAIN AND ITS MEMBRANES. 

CovoBKiTAL Abnobmalitibs 95 

IirJUBIBS OF THB BBAIN AND THBIB CONSBQUBNOFS — 

Laceration and Contusion . . . . . . 95 

Gunshot Injuries . . . . . . . . 95 

Hernia Cerebri . . . • . . . . . . 96 

Injtbixs of THB Cbbbbbal Mbxbbakbs — 

Injuries bj Violence . • . • . . . . 96 

Effusion of Blood . . . . . . 96 

Formation of Blood Ojsts and False Mem- 
branes . . . . . . . • 96 

DiSBASBS OF THB CbBBBBAL MbMBBAKBB — 

EFFBCTS of iKFLAMliATIOK (MbNDTGITIB) — 

Effusion of Lymph and Thickening . . • • 96 

• • • • • 

Tubercle 97 

TOMOVBS AND AXLIBD MOBBID GbOWTHB — 

Osaeous Growths . . • • . . . . 97 

Fibrous and Fibro-Fatty Tumours . . . . 97 

Cancer 98 

Sarcoma .. .. .. .. .. •• 99 

Tumours of Uncertain Nature. . .• •• 99 

DiBBABBS OF THB BbAIN — 

Atrophy 100 

Effusion of Blood (Apoplexy) . . . . 100 

Effbctb of Inflaxkatiov (Cbbbbbitib) — 

Abscess 100 

• • • • • 

Softening. • • • . . • • • • . . 101 

TirxouBS and Allibd Mobbid Gbowths — 

Tubercular Deposits . . • • . . . . 101 

Calcareous Formations . . . . . • • • 101 

Corpora Amylacea . • . . . . . . 101 

Fibrous Tumours . • . . . . . . 101 

Fatty 102 

Sarcoma • . • • . • . . . . . . 102 

Cancers •• .. •• .. .. .. 103 

C^sts 103 

vascular Growths «. .. •• •• 103 

Papillomata 104 

Tumours of Uncertain Nature. . • • • • 104 

Entozoa 104 



. « 






• • 



* • 
« • 



786 to 788 



789 
790 
791 



792 
793, 794 

795 



796 to 798 
799 



800 to 803 

804,805 
806 to 816 

817 

818 



819 
820 to 823 



824 to 827 
828 



829, 830 

831 

882 

833 

834 

835 to 838 

839 to 842 

843,844 

845,846 

847 

848 

849,850 



XVI TABLE OF CONTENTS. 



Page Number 



dibeabbs op the ysktbiclss ov the b&aiv and 

Choroid Plexus 104 .. 861 

HydrooephaloB 104 .. 851 

Hydbocephalic Skvllb 104 .. 852 to 853b 



SERIES IX.-INJURIES AND DISEASES OF THE 

SPINAL CORD AND ITS MEM- 
BRANES. 

AbHOHICALITIBB of THB MeHBBAITB AlTD COBO^ 

Iiijuries and DiBeases of the Membranes • • 105 . . 854, 855 

£ff luion of Blood 105 . . 856 

Efvbgts or Ikvlammation (Sfikal Mbnikgitib)— 

Effusion of Lymph 105 . . 857| 858 

Tuxoxma AKD Allied Mobbid Gbowthb.. 105 .. 859 

CartilaginouB or Bone-like Pktes .. .. 106 860,861 

Fibrous Tumours 106 . . 862 

Tubercle 106 . . 863 

Cancer 106 .. 864 

Psammoma 106 865 

Ihjusibs Airs Dissabes of thb Spiital Cobd — 

Laceration and Effusion of Blood . . 107 . • 866 

Softening 107 •• 867 

Dilatation of the Central Canal . . 107 . . 868 

Sffbotb of Pbbbbvbb 107 869 to 871 

EfFBOTB of IlTFLAHlCATION (liYBLITIs) . . 107 . . 872 
TUMOUBS AKD AlLUD MoBBID GbOWTHS — 

Tubercle. . .. .. 108 873 to 876 



SERIES X.-INjnRIES AND DISEASES OF NERVES. 

Abnobxalxtibs of Nbbtbb 109 .• 877 

IirJUBIBB — 

Bulbous Enlargement after Injuries . . . • 109 . . 878, 879 

Bepair after In jury 109 .. 880 

DiBXABBS OF NbBYEB— 

Atrophy 109 .. 881 to 888 

TcxouBB Aim Allibd Morbid Gbowthb — 

Fibrous Tumours 110 884 to 886 

Sarcoma 110 .. 887 

Cancer 110 .. 888,888a 

Chavobb nr Nbbybb in Lbfba Ak^bsthxtioa . . 110 . . 889, 890 

SERIES ZI.-INjnRIES AND DISEASES OF THE 

EYE AND ITS APPENDAGES. 

Abnormalities of the Eye and its Appendages 111 . . 891 

Obbit.. Ill .. 892, 893 



TABLE OF CONTENTS. 

Laohbtmal G-LAin>— 

Hjpertroplij . • • • . , . . Ill 

TUXOTTBS 07 Ill 

Etslidb — 

Atroplij Ill 

Sjmblepharon . • . . . . Ill 

TjTMLOXJJUi 07 HI 

COWJUKCIIVA — 

Pteiygium .. .. .. .. .. Ill 

COBITBA — 

IH7IAMMATI0V AND ITS EtPECTS 112 

Uloeration .. •• .. •• .. 112 

Leucoma . . . . . . 112 

Staphyloma .. »• .. .. .. 112 

TnMOVBS 07 THB COBNBA 112 

InJITBIBS 07 THB COBKBA 112 

• ••••• 

SCLBBOnO — 

Thickening . . . . . . . . 112 

Staphyloma 112 

TUHOUBS 07 112 

Ibis— 

Ibitis abd its Effects 112 

Anterior Synechia . . 112 

TtTHOVBS 07 112 

Chobod) — 

Calcareous Degeneration, and Formation of 

Bone 112 

Choroidal Hsmorrhage • • . . 112 

TUMOUBS 07 113 

Lbbs — 

Cataract .• •• •• .« , , 118 

Calcareous Degeneration • . . • . . 113 

yiTBBOUS HUMOUB — 

Inflammation . . . . . . . . . • 118 

Foreign Bodies in . . • . . . • . 113 

RBniTA 113 

Detachment of . . . • . . . . 114 

Tumours of . . . . . . . . . . 114 

Optic Nibvb — 

Atrophy . • . . . . . # 114 

TUMOUBS 07 114 

Changes in the Nerve after Excision . . 114 

Altbbatioks in Shape and Size of the Eye .. 114 



XVU 



Number 

894 
895 



896 
897 

898 



899 



900 

901 
902 
902 

903 

904 



905 
906 

907 



908, 909 
910 

911 



• • 


912 
918 


• • 


914 to 919 


• • 

• • 


920 
921 to 928 


• • 

• • 


924 
925 


• » 


926 


• • 

• • 


927 
928, 929 



930 
931 

932, 933 



• • • 



XVIU TABLE OF CONTENTS. 

SERIES ZII.-DISEASES OF THE EAB AND ITS 

APPENDAGES. 

Page Number 

Abnormalities of the Ear .. .. .. 115 .. 934 

ExtenialEar 115 .. 935 

Inflammation of tab Intbbnal Eab and its 

Effects — 

Perforation of the Membrana Tympani 115 . . 936 

(Dried Mucoub and MembranouB Bands in 

Tjmpanum) 115 .. 937 

Tympanic Abscess . . . . . . . . 115 . . 938 

Caries of the Temporal Bone 115 • . 939 to 941 

Morbid Gbowthb in Eab — 

Polypi 115 .. 942to9i5 



SERIES Zin-INJUBIES AND DISEASES OF THE 

HEART AND PERICARDIUM. 

Abnormalities of the Pericardium . . . . 116 . . 946 

Abnormalities of the Heart . . • . . . 116 . . 947 to 954 

iNJrBIBS OF THE HbABT — 

Ecchymosis .. .. 117 .. 955 

Rupture 117 .. 956 

Wounds 117 .. 957 

Inflammation of Psbicabdium — 

Efihision of Lymph 117 .. 958 to 961 

Adherent Pericardium 118 . . 962, 963 

TutfouBS axd Allied Gbowthb intoltino the 
Pebioabdium — 

Calcareous and Bony Formations •• .. 118 •• 964,965 

Morbid Growths . . . . . . . . 118 . . 9(y(y 

White Spot" 118 ., 9(57 



« 



Diseases of the Substance of the Heabt — 

Hypertrophy 118 .. 9fi8 to 970 

Atrophy.. .. .. .. .. 119 .« 971 

Fattv Infiltration 119 .. 972 

Fatty Degeneration 119 .. 973 

Rupture of Heart from Disease . . . . 119 974 to 976 

Dilatation 119 .. 977 

Aneurism of the Heart. . . . . . . . 119 . . 978 to 983 

Fibrinous Masses and Blood Clots in Cavities 119 . . 984 to 986 

Myo-carditis 121 .. 987 

Fibrous Degeneration 121 . . 9S8 

Gummata 121 .. 989 

Tubercle 121 .. 990 

TxjMorBS AND Allied Mobbid Gbowths in the 
Heabt — 

Bony Formations .. .. .. .. 121 .. 901 

Fibrous Tumours .. .. .. .. 121 .. 992 

Sarcoma.. .. 121 .. 993 

Melanotic Tumours 121 .. 9P4 

Cancers 121 .. 093 

Entozoa 122 .. 906 

Diseases of the Valves and Endocabdium — 

Endocarditis 122 .. 997,908 

Papillary Vegetations and Deposits of Fibrin 

on the Valree 123 . . 999, 1000 



TABLE OP CONTENTS. XlX 

Page Number 

Ulceration of the Talyes and Endocardium . . 122 .. 1001 to 1004 

Thickening, Contraction, and Adhesion . . 123 . . 1005 to 1007 

Depoftite of Calcareous Matter 124 . . 1008, 1009 

DiBXASBS OF Pabtioulab Yalyes — 

Tricuspid Valve 124 .. 1010 to 1012 

Pulmonary Valre 124 .. 1013,1014 

Mitral Valye 125 .. 1015 to 1019 

Aortic Valve 125 .. 1020 to 1030 

Valtulab Akbubibk 127 .. 1031,1032 

DiSBABBB OT THB Blood Vbssblb ov THE Hbabt J.27 . . 1033, 1034 



SERIES ZIV-INJUBIES AND DISEASES OF 

ARTERIES. 

IVJTTBIES — 

Wounds of Arteries 128 . . 1035 

RnPTiTBB OB Abtbbibs-^ 

From External Violence 

From the Effects of Contiguous Inflammation 

Eftbcts of the Apflioatiok of Lioatubes to 
Abtebtes — 

Division of the Inner Coats . . 
Formation and Adhesion of Coagulum 
Closure of the End of the Artery 
Union of Divided Ends of Arteries Ligatured 

in Continuity 
Obliteration of a Portion of Artery . . • • 

Formation of Collateral Circulation . . 
Failure of Normal Process of Closure of 

Arteries from Disease 
Re-ligation of Arteries for Secondary Hfemor- 

rhage 
Ligature of Particular Arteries in Continuity 
Changes in Ligatures applied to Arteries 

Diseases of Abtbbies— 

IlTFLAJClCATION OF AbTEBIBS — 

Periateritis 130 .. 1050 

Acute Arteritis . . . . 130 . . 1051 

Eksabtebitis Defobhaks (Atheboma)— 

Deposit of Gelatinous Matter beneath the 

Inner Coat 130 .. 1052 to 1054 

Fatty Degeneration of Gelatinous Deposit . . 130 . . 1055, 1056 

Deposit of Calcareous Matter . . . . 130 . . 1057 to 1059 

Exfoliation of Inner Coat 131 . . 1060 to 1062 

Deposit of Fibrine upon Atheromatous Patches 131 .. 1063, 1064 

Primaiy Calcareous Degeneration .. .. 13 L .. 1065, 1066 
Ulceration extending into Arteries from 

Abscesses . . . . . . . . 131 • . 1067 

General Dilatation of Arteries . . 131 . . 1068 

avettbism — 

Vabietieb of — 

Fusiform Aneurism .. .. .. 131 .. 1069, 1070 

Sacculated Aneurism 132 .. 1071,1072 



128 
129 


a • 
• • 


1036, 1037 
1038, 1039 


129 
129 
129 


• • 

• • 

• • 


1040 
1041 
1042 


129 
129 
129 


• • 
■ • 

• • 


1043 
1044 
1045 


129 


• « 


1046 


129 
130 
130 


■ • 

■ • 
• • 


1047 
1048 
1049 



XX 



TABLE OF CONTENTS. 



Ck)nseciitire AneuriBm 
Dissecting Aneunsm 
Varicose Aneurism 
Aneurismal Yarix 



Anbitbish op Pabticvlab Abtebiss — 

Of Arch of Aorta 

Of Thoracic Aorta 

Of Innominate Art^erj . . 

Of Common Carotid Artery . . 

Of Subclayian and Axillary Arteries 

Of the Brachial and its Branches 

Of Cerebral Arteries . . 

Of Abdominal Aorta . . 

Branches of Aorta 

Iliac Arteries 

Femoral Artery . . 

Popliteal Arteiy 



Page 


Number 


132 . 


1073 


132 


1074, 1075 


132 


1076 


132 . 


1077 


133 


1078 to 1088a 


136 


1089 


135 


1090 to 1093 


136 . 


1094 


136 


1095 


136 


1096 


136 . 


1097 to 1102 


138 . 


1103 to 1107 


138 . 


1108 


139 


1109 


139 .< 


1110, 1111 


139 


1112 to 1114 



SpBCIMENB iLLVSTBATIKa THB MODB OF CURB OF 

Aneubism — 



• • 



Spontaneous Cure 

Deposit of Blood Clot or Laminated Fibrine 
after Ligature of, or Pressure on, an 
■/^ruer'Y •( «• •• •• (• 



139 



139 



1115 



1116 



Sfboimehb iLLVSTBATnro THB Pboqbbbs of Anbubibk 140 



Thb Pkbsbubb Effbots of Anbttrism .. 



140 



ObLITEBATIOV AND COXPBBBBIOK OF AbTEBIEB — 

From Disease of the Yessel . . . . . . 140 

By Pressure of enlarged Glands and new 

Growths « . . . , . 140 



1117 
1118 



Embolibh of Artbbies AiTD Thbombosib 

Blood Clots removed from Arteries 
Entozoa in Arteries • . • . 



140 

142 
142 



1119 to 1132 

1133 
1134 



SEBIES XV.-INJURIES AND DISEASES OF VEINS. 



Injubiis of Ybivb.. 



143 



1135 



DiBBABBS OF YbIKS — 



Yaricose Dilatation 
Calcareous Degeneration 
Suppuratire Phlebitis . • 
Ulceration extending into Yeins 






» • 
• « 



143 
143 
143 

143 



1136, 1137 
1138 
1139 
1140 



Thbombosis of Ybiks and YEKors Sinubbb — 

Organisation and Calcification of Blood Clot« 

in Yeins 
Obliteration of YeiLs . . . . • • • • 



113 

in 



1111 to 1U7 



TABLE OF CONTENTS. 



XXI 



SEBIES XVI.-INJUBIES AND DISEASES OF THE 

NOSE, MOUTH, TONGUE, PALATE, 
AND FAUCES. (Sub-Series, Diseases 
of the Teeth.) 

HaLFOBKATIOKS OT THB YABI0U8 GbGANS 

IKJUBIBB OB THB TABIOUS OSGAITa 

DiSBABBS 07 THB NOSB — 

Tumours of the Antrum 

DiSBASBS OF THB LiFS AND ChBBK 

DIBBA8B8 OF THB TOKOFB — 

Morbid Growths 

DIBBABB8 OF THB GUHB AND HaBD PaLATB — 



Epulis 

Tumours of the Hard Palate 



DiBBASBB OF THB SOFT PALATB AKD FaUCBB — 

Ulceration . . . . 

Tumours of the Soft Palate 
Foreign Bodies in Fauces 

D1BBABB8 OF THB Toir8n4i — 

Uloeration . . 

Enlargement and new Growths 

DiSBABBB OF THB TbBTH — 

Malformations of the Teeth and Jaw 

Germination of the Teeth 

Deferred Shedding of Milk Teeth 

Effects of Attrition 

Ahsorption of Fangs . . 

Alyeouur Abscess 

Caries . . . . . . . . 

Necrosis . . 
Other Diseases . . 

Odoktombs— 

Odontome Ooronaire . . . • 

Exostosis. . . « 
• ••••• 4 

Fracture of Alyeolus 



Page 
145 

145 



145 
145 

145 



Number 
1148, 1149 

1150 



1151 to 1153 
1154 

1155 



145 


1156 to 1160 


146 
146 


1161 


146 
146 
146 .. 


1162 
1163 
1164 


146 
146 


1165 
1166 


147 . 
147 

147 .. 
147 

147 . 
147 

147 .. 
147 .. 
147 .. 


1167 

1168 

1169 

1170 

1171 

1172 
1173, 1174 

1175 
1176, 1177 


147 .. 
147 


1178 
1179 



147 



1180 



SEBIES ZVIL-INJUBIES AND DISEASES OF THE 

LARTNX AND TRACHEA. 

Malfobkations 

Ibjubibb • * • • 

LABYBGOTOliY AND XBACHBOTOMr 

FOBBiaN BODIBS IN THB AlB PABBAGBS 
ObSIFICATION OF CABTIIiAaBB • . . . 

Effbcts of Inflajocation — 
(Edema Glottidis 



(M.) 



Diphtheria 



• • • • 

• • • • • • 



148 . 


1181 


148 


1182, 1183 


148 


1184 to 1190 


149 . 


. 1191 to 1198 


149 .. 


1194, 1195 


150 . 
150 


1196, 1197 
1198 to 1204 
6 



xxu 



T.VBLE OF CONTENTS. 



Page 

Uloeration of Mucous Membrane — 

Syphilitic Ulceration . . , . . . 150 

Tubercular Ulceration . . . . . . 151 

Stricture of the Larjnx . . . . . . 151 

Necrosis of Cartilages . . . . . . . . 151 

• ••••••• 

Affections of Larynx in Typhoid Fever . . 151 

Aifcctions of the Larynx in Variola • . . . 151 

TUMOUBS COKNBCTED WITH THE LABTNX OB TBACHBA — 

Papilloma .. 152 

Polypus . . . . . . . , . . . . 152 

Epithelioma 152 

Malignant or other Growths secondarily impli- 
cating or compressing the Larynx or 

Trachea 152 



Number 

1205 to 1207 
1208 to 1211 

1212 

1213 

1214, 1215 
1216 



1217, 1218 
1219 
1220 



1221, 1222 



SERIES XVIII.-INJURIES AND DISEASES OF 

THE PLEURA, MEDIASTINA, 
BRONCHI, AND LUNGS. 

Malfobmatiokb 

Injubibs of the Plefba akd Litkgs .. 

DiSBASES OF THE PlBVBA — 

Effiots of Inflammation — 

Adhesions and False Membranes 
Thickening and Induration of Adhesions 
Calcification of False Membranes 
Suppuration (Empyoema) 
Uloeration and Peif oration • . 



153 
153 



Mobbid Gbowths or the Plbuba — 

Tubercle . . 
Malignant GkY)^!!!^ 

Diseases of the Bbonchial Tubes — 

Dilatation of Bronchi . . 

Foreign Bodies in Bronchi 

Tumours of the Bronchial Cartilages. • 

Effects of Inflaiocatiok — 

Formation of False Membrane 
Ulceration and Perforation • • 



• • 



DlSEABIS OF the LuKOS^ 



Vesicular and Sub-plcural Emphysema 
Collapse . . • • . • • • 



Effects of Inflammation — 

Acute Pneumonia 
Broncho or Catarrhal Pneumonia 
Caseous Pneumonia . . . • 
Chronic Pneumonia • • 

jA.USC'CdB •• #• •• •• 

Gangrene 



Specimens iLLVSTBATiNa Changes pboduced in tbi 
Lungs of Wobemkn following tabious Occu- 
pations 



1223 
1224^ 1225 



153 . 
153 
153 . 

153 . 

154 . 


1226, 1227 

1228, 1229 

1230 

1231 

1232 to 1234 


154 ., 1235,1236 
154 . . 1237 to 1239 


154 

154 . 

155 . 


1240, 1241 

1242 
1213, 1244 


155 . 
155 . 


1246, 1246 
1247 


155 . 

156 . 


. 1248 to 1255 
11256 


156 

156 . 
156 . 
156 . 
156 . 
156 . 


1257 to 1260 

1261 

1262 

. 1263 to 1265 

1266, 1267 

. 1268 to 1270 


167 . 


. 1271 to 1291 



TABLE OP CONTENTS. 



XXlll 



Page 
Infabctus— 

Hemorrhagic Inf arctuB • • • • • • 159 

Embolic Infarct UA .. •• .. •• 159 

Pysmic InfarctuB •• •• .. •• 159 

Phthisis and Tubebclb — 

Acute TiiberculosiB . . . . . . . . 160 

Chronic Tuberculoais • . . . . . . . 160 

Acute Phthifiis 160 

Chronic Phthisis 160 

Fibroid Phthisis 160 

TOMOUBS OT THB LUNOS AND MbDIABTIKA-^ 

Sarcoma .. .. .. .. .. .. 161 

L<x»li8ed Cancer . . . . . . . . 161 

Disseminated Cancer (secondarj) . . . • 161 

• ••••••• 

Entozoa iir Luiras 162 

DiBBASBS 07 THB PULHONABY AbTBBIBS — 

Embolism . . • • . . • • • • 162 

Thrombosis •• •• •• .. .. 162 

Compression of Pulmonary Arteries and Veins 162 
Aneurism of Branches of the Pulmonary 

Artery 162 

SERIES XIX -INJURIES AND DISEASES OF THE 

PHARTNX AND (ESOPHAGUS. 

Abnobicalitiks 168 

iKJrrBIBS OF AKD OpBBATIOMS upon THB GilSOFHAOUS — 

Buplure and Perforation . . . . 163 

Impaction of Foreign Bodies in . . . . 163 

Effects of Corrosive Poisons . . . . . . 163 

(Esophagotomy . . . . . . . . . . 164 

EVFEOTS OB Il?BLAHMATIOB — 

Effusion of Lymph . . • • . . . . 164 

Diphtheria . . . . . . . . . . 164 

Ulceration • . . . . ^ 164 

Syphilitic Ulceration . . . . . . . • 164 

SncFLB Stbictubb 164 

MOBBID GbOWTHS — 

Cancer • • . • . . . . . . . • 165 

Mobbid Gbowths nr akd abound thb (EsoPHAaus — 

Petforation of (Esophagus by Abscess, Aneu- 
rism, &c. . . . • • • . . . . 166 

Dilatation of .. .. .. .. .. 166 

Post Mortem Digestion. . . • . . . . 166 






• • 









■ • 

• m 



• • 



Number 

1292, 1293 

1294, 1295 

1296 



1297, 1298 

1299, 1300 

1301, 1302 

1803 to 1309 

1310 to 1312 



1818, 1814 
1316 to 1319 
1320 to 1324 



1825, 1326 



1827, 1828 
1329, 1330 
1331, 1332 

1833, 1834 



1835, 1836 



1887, 1338 

1339, 1340 

1841, 1342 

1343 



1844 

1345 

1346, 1347 

1348 

1849, 1850 



1351 to 1357 



1358 
135i* 
1360 



SERIES XX.-INjnRIES AND DISEASES OF THE 

STOMACH. 



ABVOBMALinES 



• • 



167 



b 2 



1361 



XXIV 



TABLE OF CONTEXTS. 



Injubibs akd Opsbations upon the Stomach — 

Rupture .. .« •. ■• •• •• 

Effects of Poison . . . . • • 
Gastrostom J . . . • 

DiSBASBB OP THB StOHAOH — 

HflBinorrhagic Erosion . . 

Abnormal Conditions of the Mucous Mem- 
brane . . . . . « . . • • 

Contraction and Thickening . . 

Ulcers of Stomach . . . . . . • • 

Cicatrisation of Ulcers . . • . . . • . 

Ghistric and other Fistulse involving the 

Stomach . . • • • . . . • • 

Post Mortem Digestion. . . . . . . • 

MOBBID Gbowths— 

Polypus •• •. .• .. .. .. 

Sarcoma •• .. .. •• .. .• 

v^Bucer ■• •« •• •• .. •• 
Colloid Cancer • . 



Page 



Number 



167 


1362 


167 . 


. 1363 to 1368 


168 .. 


1369, 1370 



168 



1371 



168 
168 . 

168 . 

169 . 


1372 

1373 

1374 to 1382 

1383 


169 . 

170 . 


1384 
1385 


170 .. 
170 . 

170 . 

171 . 


1386 

1387 

1388 to 1393 

1394, 1395 



SERIES XXI.-INJURIES AND DISEASES OF THE 

INTESTINES, PERITONEUM, 

OMENTUM, AND MESENTERY. 

Abnobhalitibs 

Injuries of and Operations upon the various 

Structures . . 
Effects of Poisons 
FaK»l and Becto-Vesical Fistul® 
Abscesses opening into the Intestine 
Prolapsus Ani . • 

DiBBABBB OP THE INTESTINES— 

Dilatation . . • • 

Hypertrophy of Muscular Coats 
Abnormal Conditions of the Mucous Mem* 
orano •< •• .. •• .* 

Changes in Scarlet Fever 
Changes in Tvphus 
Changes in Cholera . . ^ 
Changes in Rinderpest . . 

Ulobbation op the Intestine— 



Follicular and Simple . . . . . . 

Perforating Ulcers 

Ulceration following Bums and Scalds 
Ulceration from Fojcal Accumulatioa 
Dysentery . « • . . . . • 

Enteric Fever • • 
Syphilitic Ulceration . . 
Tuoercular Ulceration * • 



• • 



173 


1396 to 1104 


174 .. 


1405, 1406 


174 .. 


1407 


174 . 


1408 to 1410 


174 . 


1411 


174 . 


1412 


174 . 


1413 


175 . 


1414 


175 . 


1415, 1416 


175 . 


1417 to 1420 


176 . 


1421 to 1423 


176 . 


1424 


176 . 


1425, 1425a 


176 . 


1426 


176 


1427 to 1430 


177 . 


1431, 1432 


177 


1433, 1434 


177 . 


1435 to 1444 


178 . 


1446 to 1462 


181 . 


1463, 1463A 


181 


1464 to 1476 



Simple Stbictitbe .. 

MoBBiD Gbowths — 

Cancer . • 

Colloid Cancer 

Polypus . . 
• • • 

Haemorrhoids 



• • 






182 



182 

184 
181 

184 



1476 



1477 to 1485 
1486, 1487 
1488,1489 

1490 to 1492 



.TABLE OF CONTENTS. 



XXV 



IXTHSTIKAL ObSTBUCTION 

iNTBBTIirAL ObBTBUCTION PBOH — 

Congenital Malformations . . . . • • 
Internal Strangulation from Various Causes. 

(See Series XXII.) 
Intussusception. (See Series XXII.) 
YoItuIus. (See Series XXII.) 
Constriction. (See Series XXII.) 
Morbid Q-rowths. 
Compression. (See Series XXII.) 



Page 
184 



184 



Number 
1493 



Impaction of Foreign Bodies or Concretions 
Affections of the Appendix Yermiformis 
Substances discharged per Anum 


184 . 

185 .. 
185 . 


1493 

1494, 1494a 

1495 


D1BKA8B8 OP THS PbSITONEITM, OMENTUM, AND 

Mbsbntbht — 






Peritonitis and its Results 

Tubercle 


185 .. 
185 


1496, 1497 
1498, 1499 


Mobbid Gbowtub — 






Fatty 

Cancer .. 

• ••••••• 


186 
186 . 


1500 to 1603 
1504 to 1508 


Entozoa 


186 . 


1509 



SERIES XXII.-HERNL£ AND DISPLACEMENTS 

OF THE INTESTINAL CANAL 
AND OMENTUM. 

Anatomy of Hsbnijb in Gbnbbal— 

Of the Sac 187 

Of the contents of the Sac 187 

Occasional Rbbults of Taxis — 

Rupture of Intestine . . . . . . . . 187 

Reduction en masse . . . . . . . . 187 

• ••••••• 

Irreducibility from Adhesion of the Contents 187 

Anatokt of Pabtioulab fobms of Hbbnia. Inofinal 
Hbbnia — 

The Sao and its CoTerings 188 

Oblique Inguinal Hernia . . . . . . 188 

Direct Inguinal Hernia . . . . • • 188 

Unusual Conditions Associated with Inguinal 

Hbbnia 188 

Hbbnia into Vaginal Pbocess of Pbbitoneum — 

Congenital Hernia • . . . . . . • 188 

• ••••••• 

Femobal Hbbnia — 

The Sac and its Coverings . . . . . . 188 

Unusual Relations of Obturator Arterj • • 188 

Umbilical Hbbnia «. •• 189 

Ventbal Hernia .. .. .. .. .. 189 



1510, 1511 
1512, 1513 



1514 
1515 



1516 



1517 
1518 
1519 



1520 



1521 



1522, 152dA 
1524 

1525, 1526 

1527 



XXVi TABLE OF CONTENTS. 

Page Number 

Obtueatob Hbbnia. •• .. .. .. •• 189 •• 1528 

Diaphragmatic Hebnia 189 .. 1529, 1529a 

Intbenal Stbangulation — 

Bj Fibrous Bands and Adhesions •• .. 189 .« 1530 

By the remains of Gmphalo-Meseraic Duct • • 189 . . 1531 

By apertures in the Mesentery or Omentum. . 189 . . 1532 

Intussusception — 

Of the Small Intestine alone 189 . . 1533 

Of the Ileum into the Caecum 190 .. 1534 

Of the Ileum and Caecum into the Colon •• 190 .. 1535 

Of the Large Intestine . . . . . . . • 190 . . 1536 

Separation of Intussusoepted Intestine • • 190 . . 1537 

Volvulus 190 .. 1638 



SERIES XXUI.-INJURIES AND DISEASES OF 

THE LIVER, GALLBLADDER, 
AND BILIART DUCTS. 

Malfobmations 191 . . 1539 

INJUBIEB OP 191 .. 1540 to 1543 

Rupture of Gall-Bladder 191 .. 1544 



Operations on Qall-Biadder 191 

DiSEASBB OP — 



1545 



Thickening of Capsule 191 . . 1 546 

Syphihtic Gummata 192 .. 1547 to 1550 

Syphilitic Cirrhosis . . . . . . . . 192 . . 1561 

Cirrhosis 192 .. 1552 to 1554 

Ilypertropliic Cirrhosis . • . . . . 193 . . 1555, 1556 

Acute Yellow Atrophy 193 . . 1557, 1558 

Chronic Atrophy 193 .. 1659,1660 

Fatty Degeneration . , . . . . . . 193 . . 1560 

Lardaceous Degeneration . . . . . . 1U4 . . 1561, 1562 

Abscess . . . . . . . . . . . . 194 . . 1563, 1 664 

Thrombosis of Portal Vein . . . . . . 194 . . 1565 

Infarctus 194 .. 1566 

TuMOUBB or — 

Myxoma 194 .. 1667 

Sarcoma 194 . . 1568 

Melanotic Tumoiirs 194 . • 1569 to 1571 

Cancer 195 . . 1572 to 1577 

Navus (Angioma) 196 .. 1578 

Entozoa,. .. 190 .. 1579 to 1686 

DiSEASSS OF TBS GaLL-BlADDBB AND BiLIABT DuCTS — 

Dilatation and thickening 197 .. 1687,1688 

Eflects of Inflammation 197 .. 1689,1590 

Obstruction of the Biliary Duct . . . . 197 . , 1691 
Oall-Bladdcrs and Dilated Ducts containing 

Calculi 197 .. 1592 to 159-4 

Ulceration of Qall-Bladder \%ith Perfonition 

from presence of Calculi 197 . . 1595, 1596 

TuMOUKfl 198 .. lo97 



TABLE OP CONTEXTS. 

SEBIES XZIV.-DISEASES OF THE PANCREAS 

AMD SALIVABT GLANDS. 

Page 

DiBXASSS OP THE PaNOBEAB — 

Fatty Degeneration . . . . . . . . 199 

Hypertrophy . . . . . . . . . . 199 

Calculi in the Ducts . . . . . . • . 199 

Morbid Growths . . . . . . . . 199 

DiSBASBB 07 THB SaLITABY GlaKDB 199 

TUMOUBS 07 THB SUBMAXILLABY GlAND . • . . 199 

TuMOTJBS OP THB Pabotid Glakd 199 



XXVU 



Number 

1598 
1599 
1600 
1601 



1602 
1603 to 1606 



SEBIES XXV.-INJUBIES AND DISEASES OF THE 

SPLEEN. 



Injubibs — 



Bnpture .• 



DiSEASBS — 



Thickening of Capsule . . 
Hypertrophy . . . • 

Atrophy . . 
Changes in Ague 
Changes in Enteric Fever 
Lardaceous Degeneration 
Tubercle . • 
Syphilis . . • • 
Infarctus. . . . 

Abscess • . • « . . 



MOBBID GbOWTHS — 



Lymphadenoma . • 
Cancer . • . • 



a . 



Entozoa 



201 



201 
201 
201 
201 
201 
201 
202 
202 
202 
202 



203 
203 

203 



1607 



1608 to 1610 

1611 

1612 

1613 

1614 

1615 
1616 to 1618 

1619 
1620 to 1622 
1623, 1624 



1625 
1626, 1627 

1628, 1629 



SEBIES XXVI.-DISEASES OF THE LTMPHATIG 

GLANDS AND VESSELS, OF 
THE THYMUS AND TH7B0ID 
GLANDS, AND OF THE SUPBA- 
BENAL BODIES. 



DiSBASBB OP THB LtMFHATIO GlANDS AND YeSSBLB. 

Enlargement, with Caseous Degeneration • 

Calcification 

Tubercle . . 

Changes in Syphilis 

Pigmentation . . . . 

Mobbid Gbowths — 

Lymphadenoma . . . . . . . . . 

Lympho-sarcoma 

Melaootic Tumours 

Cancer . . . • . . . . . . • 





204 .. 


1630 




204 .. 


1631 




20i .. 


1632 




204 .. 


1633 




204 .. 


1634 


. 


204 .. 


1635 


• 


204 .. 


1636 


• 


204 .. 


1637 


• 


205 .. 


1638, 1639 



DiBBABES OF THB THYMUS GlAND — 

Enlargement . • 



205 



1610 



XXVUl 



TABLE OP CONTENTS. 



Thtboid Gland— 



Page 



Number 



Enlargement (Bronchooele) .. 

Atrophy . . 

OperationB on the Thyroid Gland 

MoBBiD Gbowthb 

DiBBASBS 07 THE SuPBA-ReNAL BoDIBS — 

Amyloid Degeneration . . 
Tubercular Disease •• 

Changes in Addison's Disease.. 

MoBBiD Gbowths — 

Sarcoma . . 

Cancer . . . .' . . 



• • 



• • 



205 . 
206 
205 . 


1641 to 1643 
1644 
1645 


205 


1646 

1 


206 
206 


1647 
1648 


206 


. 1619 to 1663 


208 
2U9 . 


1664 
. 1665 to 1666a 



SERIES XXyn-INJUBIES AND DISEASES OF 

THE URETHRA, PENIS, AND 
SCROTUM. 

Maltobmations 210 

Spurious Hermaphroditism . . . . . . 210 

iNJUBIBS t« .« •• •■ 210 . • 

Stbictitbb ov the Ubbihba — 

Linear and Annular Strictures . . . . 210 
Stricture by Thickening and Contraction of a 

considerable portion of the Canal . . 211 

Bridle Stricture . . . . . . . . . . 211 

CONSBQUENOBS 07 STBIOTtTBB — 

Dilatation of Urethra 211 

Ulceration of Urethra, Extravasation of Urine, 

Urethral Abscess, and Fistula . . . . 211 

Hypertrophy of Bladder .• •• .. 212 
Dilatation of Ureters and Pelves of Kidneys 

(See Series XXX, p. 227) .. .. 212 .. 

Effects of the Tbeatmbvt ov Stbictubb — 

False Passages 212 

Diseases of the Penis — 

Phimosis and Paraphimosis . • . . . . 213 
Simple and Syphilitic Ulceration ,. .• 213 
Morbid Growtiis 213 

Diseases of the ScEornf — 

Hypertrophy 214 

Elephantiasis . , . . . • . . 214 

TUHOUBS — 

Fibro-collular 214 

Homy Growths . . , . 214 

Kpithelioma . • . . . . . . . . 214 



• • 



1667,1668 
1669 

1670, 1671 



1672 to 1674 

1676 
1676 



1677, 1678 
1679 to 1689 



t • 



1690 to 1695 



1696, 1697 

1698, 1G99 

1700 to 1704 



1706 
1706 



1707 
1708 
1709 



TABLE OF CONTENTS. 



XXIX 



SERIES XXVnL-DISEASES OF THE PROSTATE 

GLAND. 

Htpbbtbofht — 

General Enlargement . . . . • 

Irregular Enlargement . . 

Enlarged Prostate pierced hy Instruments . . 

1^ HM^^KHH ,, ,, ,, ,, ,, ,, ,, 

TUBBBCITLAB DI8EA8B 

MOBBID GbOWTHS 

Caloctu in thb Pbobtatb 



Page 



Number 



215 . 

215 . 

216 . 


1710 to 1713 

1714, 1715 

1716 


216 . 


1717, 1718 


216 




216 . 


. 1719 to 172dA 


217 .. 


1724^ 1725 



SERIES XXIX.-INJnRIES AND DISEASES OF THE 

BLADDER. 

MALVOBMATIOyS 218 

IHJUBIBB AND QPBBATIOKS FPON THB BlADDEB — 

Rupture . . . . . . . . . . . . 218 

Cystotomy . . . . . . . . . . 218 

Lithotomy . . . . . . . . . . 218 

Tapping of Bladder 219 

DI8BA8BB 07 THB BlADDBB — 

Hypertrophy . . . . . . . • 219 

Partial Dilatation or Sacculation • • • • 219 

Ettbcts of Inflammation — 

Exudation . . . . . . . . . . 220 

Abscess . . . . . . . . . . . . 220 

Ulceration . . . . . . . . . . 220 

Sloughing . . . . . . • • . . 220 

• •••••••• 

Tubercular Ulceration 220 

TrMOUBS OF THB BlADDBB — 

Villous Growths. . . . 220 

Fibrous Tumour 221 

Villous Sarcoma. . . . . . . . 221 

Epithelial, and Medullary Cancer • » 221 

Calculi and othbb Fobeign Bodies in the 

Blasdbb 222 

Calculous Deposits on the Mucous Membrane 222 

Foreign Bodies removed from the Bladder . . 222 



1726, 1727 



1728 
1729 
1730 
1731 



1732 
1733 to 1736a 



1737, 1738 

1739 
1740, 1740A 

1741 

1742 



1743 to 1748 

1749 

1750 
1751 to 1754 



1765 

1756 
1767 



SERIES XXZ.-IN JURIES AND DISEASES OF THE 

KIDNEYS, THEIR PELVES, AND 
THE URETERS. 



Maltobmationb 

IXJUBIBS 07 AKD OpBBATIONS UFOlf THB ElDNXTB — 

Rupture . • 
Nephrorraphj . . 
Nephrotomy 
Nephrectomy . . 
Nephrolithotomy 



223 .. 


1768 to 1763 


224 .. 


1764 


224 ., 


17^5 


224 


1766 


224 


1767 


224 


1768 



XXX 



TABLE OF CONTENTS. 



DiBBASEB OF THB KCDKEYS AlTD THBIB PbLYBB — 

Hypertrophy . . . « 

Atrophy . • . . . . . « • 

Lardaoeous Degeneration 

Inflammation and its Results — 

Acute Parenchymatous Nephritis 
Chronic Parenchymatous Nephritis . • 
Chronic Interstitial Nephritis 
Suppurative Nephritis and Pyelitis . . 

Tubercular Nephritis . . 
Tubercular Disease of Ureters 

BeNAL CAL0X7LI AND THEIB EFFECTS — 

Calculi removed by operation during life 
Calculi in the Kidney . . . . . • 

Calculi impacted in the Ureter 

# • " " " 









• ••••• 

Changes in the Kidneys and Ureters 
secondary to the Obstruction of the 
Urinaiy Passages 

Pyonephrosis 

Simple Cysts in Kidney 

Cysts in the Ureter 

Interstitial Nephritis with Cysts 

Cy»tic Degeneration 

Embolic Inf arctus 

Morbid Growths 

Entozoa •• .. .. .. •« 



Page 

224 
224 
225 



225 
225 
225 
225 

225 
226 



226 
226 
227 



227 
228 
229 
229 
229 
229 

229 
229 
230 






Number 

1769 

1770, 1771 

1772 



1778, 1774 
1775, 1776 
1777, 1778 
1779, 1780 

1781 to 1885 
1786 



1787 to 1789 

1790 to 1798 

1799, 1800 



1801 to 1812 

1818 to 1814 

1815, 1816 

1817 

1818 

1819, 1820 

1821 

1822, 1828 

1829 to 1832 



series xzzl-injubies and diseases of the 

testicle and its coverings, 
of the spermatic cord, 
vesiculj: seminales, and 
vasa deferentia. 

- Malfobmations 

Injubies and Effects of Opbbatioxs 
Diseases of the Tonica Vaoinalis — 



Hydrocele 
Hiematoceld 



Effects of Inflammation 

• •••••• 

Loose Bodies in the Tunica Vaginalis 

Diseases of the Testicle and Epididtmis — 
Atrophy • • * • . . 

Effects of Inflammation 

Fungus Testis 

Syphilitic Disease 

Tcbebculab Disease .. 



231 , 


1833 


231 .. 


1834 


231 


1835 to 1837 


231 .. 


1888, 1839 


232 . 


1840 


• 




232 .. 


1841 



232 



1842 



232 . 


1843 


232 . 


184i 


232 


1845 


232 .. 


1846 to 1850 



TABLE OP CONTENTS. 



XXXI 



Page 

Tl]M0T7BS OF 283 

Enchondromata. . .. .. .. .. 233 

Fibrous and Fibro-Cjstic Tumours . . . . 233 

Sarcomata . • . . . . . • • • 233 

Cancers 233 

Cysts oonvected with the Testicle akd Epidi- 
dymis •< •• •• •• •• •• »• 235 

Encysted Hydrocele . . . . . . . . 235 

Pedunculated Bodies attached to Epididymis 235 

Diseases ot the Spebmatio Cord — 

Oysts •• «• •• •• •■ •* £00 

Hffimatocele . . . . . . . . . . 235 

Hydrocele . . . . . . . . . . 235 

Varicocele . . . . . . 236 

TuMOUBS 236 

Diseases of the Vesicula Sehinales akd Yasa 

Dbfebemtia 236 



Number 

1851 
1852 
1858, 1854 
1855 to 1866 



1867. 1868 
1869 

1870 



1871 
1872 
1873 
1874 

1875 



1876, 1877 



SERIES XXZII.-DISEASES OF THE VAGINA AND 

EXTERNAL ORGANS OF GENE- 
RATION IN THE FEMALE. 

Malfobmations 237 

Hypbbtbophy of the Clitobis asd Nymphs .. 237 

TiTXOUBS of the Labia avd Vagina — 

Papilloma 237 

Fibrous and Fibro-Cellular Tumours . . . . 238 

Cancer . . . . . . . . . . . . 238 

Cysts 238 

Urethral Tumour 238 

Polypi of the Vagina . . . . . . , . 238 

Tumours of Uncertain Nature . . • . 238 

Blood Clot from the Vagina 238 



1878 
1879 to 1884 



1885 
1886 
1887 to 1890 
1891 
1892 
1893 
1894 
1895 



SERIES XZXin -DISEASES OF THE UTERUS AND 

ITS APPENDAGES. 



Malfobmatioks 



DlSPLAOEMENTS^- 



Anteflexion 
Retroflexion 
Anterersion . . 
Ketroversion 
Prolapse . . . • 

Inyersion. . 

Adhesion of the Uterus to the surrounding 
Structures . . 






239 . 


1896 to 1898 


239 . 


1899, 1900 


239 .. 


1901 


239 .. 


1902 


239 . 


1903 


240 . 


1904 


240 .. 


1905 



240 



1906 



xxxu 



TABLE OF CONTENTS. 



Bbsflts of inflammation— 

DysmenorrhcBal Membrane 
Pyometra • ■ . . . . 

ulceration of Ob and Cervix Uteri 
Atresia of Cervix 
Hypertrophy of Cervix , • 

CyBts in the Cervix Uteri 
Chronic Metritis and Endo-metritis 



TUMOUBS AND AlLIBD GbOWTHS — 

MueouB Polypi . . 
FibrouB Polypi . • 
Uterine Fibro-Myomata 
Saroomatoufi Degeneration of Fibroid 
Calcareous Degeneration of Fibroid 
Diffuse Hypertrophy . • 
Tubercle . . 
Sarcoma . . . . . . . . 

Cysto-Sarcoma . . 

Cancer of Cervix 

Cancer of Cervix and Body . . 

Excision of the Uterus. . 



Page 



Number 



240 


1907 


240 


1908 


240 . 


1909 


240 . 


1910 


240 . 


1911, 1912 


240 . 


1913, 1914 


241 


1915 


241 . 


1916 to 1919 


241 . 


1920 to 1932 


242 . 


1933 to 1942 


243 . 


1943 


243 . 


1944 to 1948 


243 . 


1949, 1950 


243 


1951 


243 


1962 


243 


1958 


244 


1954, 1955 


244 . 


. 1956 to 1965 


245 


1966 to 1969 



DiBBABBS OF THB APPBNDAGBS — 

Cysts connected with the Fallopian Tubes . . 245 
Dropsy of Fallopian Tubes (Hydro and Pyo- 

Salpinx) .. .. ., .. .. 245 

Tubercle of Fallopian Tubes 245 

Abscess in Broad Ligament . . . . . . 246 

Fibrous Tumours connected with the Broad 

Ligament . . . . . . . . 246 

Cysts connected with the Broad Ligament . . 246 



1970 

1971 to 1973 
1974 
1975 

1976 
1977, 1978 



SERIES XZZIV -DISEASES OF THE OVARIES. 

Abkobmalitibs 

DiSPLACBMBNTB 

Atsopht and Fibboits Dkcknkration 
Hypertrophy 

Cystic Tumoubs 

Dermoid Cysts . . 
Parovarian Cysts 
Fntozoa ■ • • • . • 

Solid Tumoubs 



247 . 


1980 


247 . 


1981 


247 . 


1982 


247 . 


1983 


247 . 


1984 to 1991 


248 . 

24« . 

248 . 


1992 to 1907 
1998 
1999 


248 . 


2000 to 2010 



SERIES XXXV.— DISEASES OF THE OVUM AND ITS 

MEMBRANES. 

Myxomatous Diseases of the Chorion 
Diseases of the Placenta 
Detachment of the Placenta . . 
Abortion 

Diseases of the Membranes 

Diseases and Dii*placemeT)t(» of tlie Umbilical 

Cord . . . . . . . . . , 



250 . 


2011 to 2016 


250 


2016 to 2024 


251 . 


2025, 2026 


251 


2027 to 2041 


252 


2042 


252 


. 2043 to 2045 



TABLE OF CONTENTS. 



XXXlll 



SERIES XXXVI-INJURIES AND DISEASES INCI- 
DENTAL TO GESTATION AND 
PARTURITION. 

Missed Abortioii. • . • . . • • 

Extra-Uterine Fostation 
FoBtation in an Undeyeloped Uterine Horn . . 
Cancerous and other Tumours complicating 
Pregnancy • . • • * • 

Morbid Pabtxtbition — 

Laceration of the Vagina and Cervix Uteri . . 

Laceration of the PerinsBum . . 

Sloughing of Vagina and Uterus 

Vesico- Vaginal Fistula . . 

Tumours obetructing or complicating Delivery 

Bupture of the Uterus. • 

Inversion of the Uterus . . . . i • 

Betained and Adherent Placenta 

Csesarean Section 

Puerperal Metritis 



Page 


Number 


253 .. 


2046 


263 . 


2047 to 2052 


254 .. 


2053 



254 



2054 



254 


2055 


254 


2056 


254 . 


2057. 2058 


254 . 


2059 


254 


2060,2061 


255 . 


2062,2068 


255 . 


2064,2065 


255 . 


2066 


255 . 


2067 


255 


2068 to 2072 



SERIES XXZVIL-DISEASES OF THE liAMMART 

GLAND. 

Abv obmalitibs — 

Affections of the Nipple and Areola . . 

TlTMOUBS AND AlLIBD MOBBID GbOWTHS — 

Simple Cysts . . • • . • . . . « 
Proliferous CVsts . . . . . . . • 

Sero*Cystic Disease (Sarcoma). . 

Fibro* Adenoma . . . . . . . . . . 

Fibro-Cellular Tumour. . . • . . • • 
Myxomata, Sarcomata, Adeno-Saroomta 
Epithelioma . « . . . . . • 

Scnrrhous Cancer 

Medullary Cancer 

Colloid Cancer , . 

Melanotic Tumour . . . • 

Fibrous Tumour of the Nipple . . . . 

Tumours of the Breast of Uncertain Nature. . 
Entozoa . . . . . . • • • • 



257 



2078 



257 


2074 to 2078 


257 . 


2079, 2060 


258 


2081 to 2084 


258 


2085 to 2089 


258 


2090,2091 


258 . 


2092 to 2098 


259 . 


2099 


259 


2100 to 2125 


261 . 


2126 


261 . 


2127 


261 


2128 


261 


2129 


261 


2180 to 2132 


261 . 


2183 



SERIES ZXXVin.— ANATOMT OF STUMPS AFTER 

THE AMPUTATION OF 
LIMBS, 

COKDITIOVfl OF THB BOKES OP StUMPS — 

Closure of the Medullary Canal 

Adhesion of the Tendons to the Extremities 

of the Bone • • • . • • • • 

Atrophy of the Bones of Stumps 
Excessive Formation of New Bone around tlio 

Stump • • • . 
oanes •• •• •• •• •• •• 

Necrosis .. .. .. . . •• 

Conical Stump . . 

Formation of Bulbous Enlargements on Nerves 

at the Extremities of Stumps . . • • 

Changes in the Vesseb after Amputation . • 



262 



2184 



262 .. 
262 


2136 
2136 


262 .. 
262 .. 
262 .. 
262 .. 


2137 
2138 
2139 
2140 


262 .. 
202 .. 


2141 
2142 



XXXIV 



TABLE OF CONTENTS. 



SERIES XXXIX.-VARIOnS INSTRUMENTS AND Page Number 

SUBSTANCES PRODUCING 

INJURIES 263 . . 2143 to 2152 



SERIES XL-GENERAL PATHOLOGY, including a 

Table of References to Specimens 
illustrating General Pathology in other 
Series. 



Hypebtbophy 



265 



2158 to 2157 



Specinun» of Hypertrophic in other part$ of the Mutenm : — 

Of the Skin— No8. 48 to GO . 

Of the Bones— No8. 34«, 852, 853. 

Of the Heart— Nob. 968 to 970. i 

Of the Muscular Coat of the Inteetines— 

Of the Muscular Coat of the Gall-Bladder— 

Of the Kidney— 

Of the Urinary Bladder— No. 1732. 



Atbophy 



• • 



265 



2158 to 2161 



Spicimen* of Atrophy in other parti of the Muteum:—' 

Of Bones—Nos. 347 to 849. 

Of the Heart— 

Of the Liver— Nofl. 1557 to 1559. 

Of the Lungs — 

Of the Kidney— 

Of the Optic Thalmus and Optic Nenre— Nos. 881 to 883. 

Of the Testicle— 

Absorption from Pressure^ 
Of Bones— Nos. 363 to 356. 



Fattt Degbnkbation 



266 



2162 to 2165 



Specimem of Fatty Degeneration in other parta of th4 
Museum : — 

Of Muscle— 
Of the Heart— 
Of the Liver— 



Calgabbous Beobnebation 



267 



2166 to 2169 



Speeinun* of CalcareouM Degeneration in other parta of the 
Museum : — 

Of the Arteries (primary)— Nos. 1066, 1066. 

Of Atheromatous Deposits In the Anenal Wall— 

Nos. 1062 to 1064. 
Of Pleural Adhesions — 
Of Pericardial Adhesions— No. 964. 
Of Caseous Deposits in liymphatic Glands — 
Of Caseous Deposits in the Supra-Benal Bodies — 
Of Enlarged Thyroid Glands— 
Of the Coats of the Eye— 
Of the Lens— Nos. 921 to 923. 

Of Uterine Fibro-Myomata^Nos. 1944 to 1948, 2004, 2008. 
Of Laryngeal Cartilages— Nos. 1194, 1195. 



RbPAIB and RePBODUCTION OF IVJUBBD AND LoST 

Pabts 267 



Formation and Structure of Cicatrices 

Specimens showing Repair of Injured Structures in other 
parts of the Museum ;— 
In the Stomach- 
In the Intestines — 
In the Bectum— 

Repair of Bones after Necrosis— Nos. 164 to 166. 
Bepair of Fractures of Bones— Nos. 119 to 166 (other 

Spechnens in Series III). 
Bepair of Tendons after Division- No. 72. 
Bepair of Ner?es after Dirlsion- No. 880. 

Transplantation and Grafting of Parts 



267 



2170 



2171 



TABLE OF CONTENTS. XXXV 

Page Number 

Epfbcts op thb Contiktjed Pbesxkcb of Fobeigk 

Bodies 267 .. 2172 

IlluHrcUive SpeeimeuM in other porta of the MuMum : — 
In Joints — 
In Bonet— No. 118. 

Pbocbsb and Effects of Inflammation — 

Illustrativt Specimen* in other parte of the Mueeum ;— 

Of Increased Vascularity : — 
In the Bones — 
In the Joints— 
In th« Pericardium— No. 960. 

Of recent EffOsions of Lymph : — 
In the Joints — 

On the Pericardium— Noa. 958 to 961. 
In the Larynx— 
On the Pleura — 
On the (Esophagus — 
On the Peritonenm — 

Completely Organized Effusions of Ljmph, 

Adhesions and False Membranes . . 267 . . 2173, 2174 

Illuetrative Spedwens in other parte of the JMueeum:~- 

On the Pericardium— No. 959. 
On the Pleura— Nos. 1226 to 1230. 
On the Peritoneum— Noa. 1608 to 161 0, 
On the Tunica Vaginalis. 

Induration and Sclerosis from Inflammation. . 268 . . 2175 

Jlluitrativt Specimen* in other Series: — 

In the Bones— 377 to 384. 
In the Intestines — 
In the Kectum — 
In the Testicle — 
In the Urethra^ 

Suppuration 268 .. 2176,2177 

Illustrative Speeiment in other Series.— 

In Bone— Diffuse— Nos. 856, 357. 

Circumscribed (ab>cesB)— Nos. 401, 402. 
In Muscle and Fibrous Tissue— No. 59. 
In the Pericardium— rific Nos. 958 e( uq. 
In the Pleural Cavity and Lung— ^o. 1230. 
In the Lirer — 
In the Brain— No. 824. 
In the Eye- 
In the Tunica Vaginalis and Testes — 
In the Broad Ligament- No. 1975. 
In the Fallopian Tubes— Nos. 1971 to 1974. 
In the Uterus— , 

Ulceration 268 .. 2178 

lllvstrative Specimens in other Sanes.-' 

In Skin— No. 19. 

In Bones (Caries>-NoB. 405 to 414, 784 to 741. 

In Joints— Nos. 649 to 676, 681. 

Of the ValTea of the Heart— Nos. 1001 to 1004, 1010 to 

1030. 
Of Arteries— No. 1060. 
Of Larynx— Noe. 1206 to 1211. 
Of Stomach— Nos. 1374 to 1382. 
Of Intestine— Nos. 1426 to 1430. 
Of the Urinary Bladder— Nos. 1740. 1742 
Of the Cornea— 

Death of Fabts of the Bodt, Ganobbnb and 

Nbcbobis 268 . . 2179 to 2182 

Illustrative Specimens in other Series .-— 

Of Bone— Nos. 356, 357, 416 to 474. 
Of Muscle— No. 61. 
Of the Lung— No. 1268. 
Of the Intestine— No. 1587. 
Of Tumours— 



XXXVl TABLE OF CONTENTS. 

Page Number 

IllHstratiwe SpecimeM of Speeijie DiatoHt in other Serin .— 

BheamatiBm affecting — 
Jointo^Noi. 697 to 706. 
The Heart— 

Oottt affecting- 
Joints— Nob. 707, 708. 
Tendoni — 

Syphilia affecting — 

Bones — Noi. 491 to 618. 

The Heart— 

The Uver— Not. 1647, 1650. 

The Larynx— No8. 1186, 1205 to 1207. 

The Pharynx— 

The Intestines— No. 1462. 

The Rectum— 

The TesUde— 

The Penis— 

Olanders afllocting — 

The Nose- 
Dysentery affecting — 

The Intestines— Nos. 1486 to 1446. 

Enteric Fever affecting : — 
The Spleen— 

The Larynx— Nos. 1214, 1216. 
The Intestines— Nos. 1446 to 1462. 

Scarlet Fever affecting :— 
The Skin— 
The Intestines— Nos. 1417 to 1420. 

DiphUieria affecting:— 

The Larynx, Trachea, and Bronchi— Nos. 1185, 
1188, 1198 to 1204, 1246. 

The (Esophagus- 
Variola affecting :— 

The Larynx— 

TuBBBOLB 268 2183 

lUuttnUivt Spteivum in otiur Serita ;— 

In Bones— Nos. 896 to 400. 

In the Heart — 

In the Larynx— Nos. 1187, 1208 to 1211. 

In the Lnngs— Nos. 1297 to 1812. 

In the Pleora— Nos. 1286, 1286. 

In the Peritonenm— Nos. 1498 to 1600. 

In the Intestines— Nos. 1465 to 1475. 

In the Pancreas — 

In the Ljrmphatic Olands— 

In the Spleen — 

In the Supra-Benal Bodies— Nos. 1648 ti tea. 

In the Kidney and Uretei^Nos. 1781 to 1786. 

In the Bladder— 

In the Prostate— No. 1718. 

In the Membranes of the Brain— ^No. 799. 

In Uie Brain— Nos. 829, 880. 

In the Spinal Cord— No. 878. 

In the Testicle and Epididymis -Nos. 1846 to 1860. 

In the Vesicnlar Seminales. 

In the Prostate Gland— 

In the Penis— 

In the Uterus and Fallopian Tnbet— Nos. 1961, 1972. 

TUMOUBS AND OTHBB ALLIED MOBBID QbOWTHB — 

Fattt Tumoubs 2G9 . . 2184 to 2196 

Calcification of. 
Sloughing of. 

Specimen* in other Serien : — 

Of the Mesentery— 
Of the Spermatic Cord— 

OBBBOUg TI7MOUB8 270 . . 2197 

Speeimene in other Seritt : — 

Of Bones— Nos. 623 to 681. 

In the Membranes of the Brain and Spinal Cord— Nos. 

900 to 808, »60, 861. 
Tamonn of the Teeth— 



TABLE OF CONTENTS. 



XXXVll 



(II.) 



Cabtilaoikous TincouBB 

Speeinunt in other Series : — 

Of Bonefl— Nos. S32 to 536. 

Of the Trachea and Bronchi<-No. 1243. 

Of Salivary Gland»— Not. 1603 to 1606. 

Of Lacbrymal Oland — 

Of Testicle and in Taraoors of the T^tide— No. 1860. 

OfBreast— Ko. 2087. 

FiBBOus AiTD Fibbo-Cellulab Tttkoubs .. 

Fibrous Tumours containing Cartilage and 

^30Uw •• «• «• •• •• 

Specimens in otker Series : — 

Of Bones— Nos. 541 to 543. 

Of Lower Jaw— No. 618. 

Of Tendons — 

Of the Heart— 

Of Peritoneum — 

Of Bladder— 

Of Membranes of Brain and Cord— No. 804. 

Of Nerres— Nob. 862, 884, 885. 

Of Scrotum — 

Of Orary— Nos. 2006, 2006. 

In the Broad Lignment of the Utems— No 1976. 

Of Labia and Vagina -No. 1866. 

Of Breast— Nos. 2085, 2066, 2090, 2091, 2129. 

Fibrous Polypi :— 
Of the Nose— 
Of the Bectam— 

Myxomata » 

Specimens in other Series : — 

Of Bones— Nos. 539, 540. 
Of Breast— 
Of IJver— No. 1567. 
Polypi composed of Mucous Connective Tissue :— 
Of Nose— Nos. 1151 to 1158. 
Of Ear— Nos. 942 to 945. 
Of Utenis— 
Of the Chorion— Nos. 2011 to 2015. 

FlBBO-MUBCULAB TUHOCTBB — 

Unstriped Fibro-Mjomata 
Caloification of . . 
Striped Myomata 

Specimens in other Series : — 

Of Prostatfr-Nos. 1721, 1722. 
Of Uteni»— Nos. 1988 to 1940. 
Of Vagina- 
Polypi composed of Fibrous or FIbro Muscular Tissue :— 
Of Uterus— Nos. 1928 to 1932. 

Sabcomata — 



Bound-CeQed Sarcoma 
Glioma . . 
Ljinpho-Sajooma 
Spindle- Cell Sarcoma 
Myeloid Sarcoma 

Specimens of Sarcoma in other Series .- 

Of Bones— Nos. 544 to 564. 

Of Heart— 

Of Lung— Nos 1813, 1814. 

Of Liver- 

Of Lymphatic Glands — 

Of SuprapBenal Bodies— No. 1664. 

Of Brain— No. 835. 

Of Nerves— 

Of Lachrymal Gland— 

Of Cornea — 

Of Iris— 

Of Eye— No. 917. 

Of Testiclo— No. 1853. 



Page 
270 



Number 
2198 



270 . 
270 



2199 to 2201 
2202 



270 



2203, 2204 



270 .. 


2205 


270 .. 


2206 


270 


2207 



271 . 


2208 


271 


2209 


271 


2210 


271 


2211 to 2217 


271 . 


2218 



c 



XXXVUl 



TABLE OF CONTENTS. 



Of Bladder— No. 1760. 

Of SpennaUc Ck>rd — 

Of nteni»— Noi. 1952, 1B68. 

Of Breast— Not. 2079 to 2084, 2092 to 2098. 

Of Proetate— No. 172». 



Page 



Number 



MBLANOnO TUMOUBB 271 

Bpeeiment in other SerieM : — 

Of Bonea—Nos. 671 to 574. 

Of the Heart— No. 094. 

Of the liver— No8. 1569 to 1571. 

Of Paocreaa— 

Of Lymphatic Olanda— 

Of Brain and Membranes— No. 836. 

Of Eye— Nos. 914 to 916. 

Of Ovary— No. 2007. 

OfVaglnar- 

OfBreast— No. 2128. 

Glandulab TrMOUHB 272 

Spteimmt in other Serie* {inelwiing Adeno-Myxoma a»d 
oorcoma) .'— 

Of Salivary Glands— 
Of Breast- 
Polypi, containing Glandular Tlasae :— 
Of Stomach— 
Of Colon— Nos. 1488, 1489. 
OfBectum— 



2219 to 2222 



2228 



Wabts, Papillomata . . 

Bpedm/eM in other Series .< — 

Of Larynx— Nob. 1217, 1218. 
Of Bladder— Nos. 1748 to 1748. 
Of Kidney— No. 1822. 
OfSkin- No. 22. 
Of Prepace and Glans Penis- 
Of Labia— No. 1885. 



272 



2225 



Cancebs 

Epitheliomata 

Speciment in other Seriet .— 

Of Bones— Nos. 576 to 580. 

Of Larynx— 

Of Lonir— Nos. 1815 to 1824. 

Of Brain and Membranes— Nos. 806, 810 to 816. 

Of Nervea— No. 888. 

Of Up— Not. 24, 25. 

Of Tongue— Nos. 1156 to 1160 

Of Phaiynx and (Esophagus— Nos. 1861 to 1856. 

Of Lvmphatic Glands. 

Of Bladdei^Nofl. 1751 to 1754. 

Of Skin-Not. 26 to 82, 86, 87, 898. 

Of Scrotum— 

Of Prepuce and Glans Penia— Nos. 1701 to 1704. 

Of Cervix Uteri— Nos. 1954 to 1056. 

Of Vagina— Nos. 1887 to 1890. 

Of Breast— No. 2099. 

Specimene of dfUmtrieal-CeU Oaneer in other Sniee. 
Of Stomach— 
Of Inteatinea— 
Of 



272 
272 



2226 to 2228 



ScirrhouB Cancer 

Bpeeimene in other StritM .— 

Of Bone»>Nos. 597, 603. 

Of Stomach— Nos. 1891, 1392. 

Of Intestines— Nos. 1477 to 1485. 

Of Peritoneum— Noi. 1604, 1505. 

Of Pancreas-No. I6(»l. 

Of Uver— Nos. 1572, 1573, 1S75 to 1577. 

Of Dura Mater— Nos. 807, 808. 

Of Ovary— 

Of Breast— Nos. 2100 to 2125. 

Of UaU-Bladder— No. 1597. 



272 



2229 



TABLE OF CONTENTS. ' XXXIX 

Page Number 

Medullary Cancer 272 2230 to 2232a 

^peeimmt in other Seriet : — 

or Bones— Nofl. 681 to 596. 

Of the Heart— 

Of Stomach— Ko0. 1888, 1389, 1S98. 

Of IntettinM — 

Of Liver— No. 1674. 

OfOaU-Bladder— 

Of Pancreas— 

Of Kidney— Not. 1828 to 1827. 

Of Bladder— 

Of the Prostate— Not. 1719, 1720. 

Of Brain— No. 809. 

Of the Membranes of Spinal Cord — 

Of TesUcle— Nos. 1865 to 1866. 

Of the Ovary- Nos. 2000 to 2004. 

Of Breast— No. 2126. 

Colloid Cancer 273 . . 2233 to 2237 

Speeimetu in other Seriet : — 

Of Bone— 

Of Peritoneum and Omentum— Not. 1606 to 1608. 

Of Stomach— 1894, 1396. 

Of Intestines- Nos. 1486, 1487. 

Of Uver- 

Of Ovary- 

Of Breast-No. 2127. 

YiflCULAB TuMouss 273 . . 2238 to 2243 

QTirMGiiBS 07 Ukcebtaiv Natu&b 274 . . 2244, 2245 

Cysts ob Encysted Tumgubs — 

Cysts pboceedino tbom Nobhal Hollow 
Spaobs — 

(a) Cystfl through Distension of Serous Sacs . 274 . . 2244 

Speeimeng in other Seriea : — 

Of the Sheaths of Tendons— No. 78. 

Of Bursa— Nos. 81, 83, 85, 86. 

Of Tunica VaginaUs Testift— Not. 1886 to 1888. 

(5) Cjsts through Distension of Closed Fol- 
licles 274 .. 2245 

Of Tooth Sacs— 

Of Thyroid Gland— Nos. 1641 to 1648. 

Of Ovary— Nos. 1984 to 1990. 

(c) Cjsts by Transformation of Mucous Mem- 

brane Canals or Cavities bj Distension 274 . . 2246 

SpeeimenM in other Series .- — 

Of Appendix Vermiformis — 

OfOaU-Bladder— 

Of the Kidney— Nos. 1801 to 1812, 1819, 1820. 

Of FMllopian Tube— Nos. 1971 to 1978. 

Of Uterus— Nos. 1913, 1914. 

(d) Cysts through Closure or Obstruction of 

' the Ducts of Ghmds (Retention Cysts) 274 . . 2247 

SpeeimeiiM in other Series .— 

Of Kidney— 

Of Skin— 

Of Epididymis— Nos. 1867, 1868. 

Of VesicolsB Seminale»— No. 1876. 

Of Breast— 

Of Labium- 

Cyf(4 evntaining Solid Orovtha in other Series ; — 

In EnlarRed Bursas— Nes. 88 to 86. 
In Testicle— 

In Ovary -Nos. 2000 to 2004 
In Breast — 

* (0 Cysts arising from Blood and Lymphatic 

Vessels 274 .. 2248 

(M.) c 2 



xl 



TABLE OF CONTENTS. 



(/) Cysts connected with the Bemaina of 
FcBtal Organs and Congenital Cystic 
Tumours 

Speeinuiu in other Series : — 

Dermoid Cvsts : — 
la Brain — 
In Skin- 
In Ovary-Noi. 1992 to 1997. 

Connected with Foetal Structures :— 
In Broad Ligament — 
Connected with the Fallopian Tube- 
Cysts from Extravasations of Blood . . 

Speehneng in other Series ; — 

In MembraneB of Brain— Ko. 796. 

Cysts of Primary Origin 

Specimens in other Series .— 

Of BoneR — 
Of Testicle- 
Cysts of Uncertain Origin 

Cysts formed by the growth of Parasites 

Specimens of Parasitic Disease in different parts qf Vu 
Museum . — 

Trematoda : — 

Distoma Hepatlcum in the Lirer— 

Nematoda : — 

Trichina Spiralis. In Voluntary Muscle— No. 65. 

Cestoda :— 
In Bones — 

In Muscles— Noe. 63, 64. 
In Heart — 
In Lang» — 

In Uver— Nos ]fi79 to 1586. 
In Omentum— No. 1509. 
In Common Bile Duct — 
In Kidney— Noe. 1829 to 1832. 
In Brain— No. 849. 
In Ovary — 
In Breast— No. 2133. 



Page 
274 



274 



274 



274 
275 



Number 
2248 to 2251 



2252, 2258 



2254, 2254a 



2255 to 2257 
2257a to 2260 



SERIES ZLL-CALCULI AND OTHER CONCRE- 
TIONS FORMED IN VARIOUS 
ORGANS. 

CONCBBTIONB FBOIC THB ClBCULATOBY ORGANS — 

Phlebolithes 276 

COKCBBTIONB FBOK THB BbSPI&ATOBY ObOANS — 

Calcareous Deposits from the Lun^ . . . . 276 

CONCBBTIONS 7B0H THB DlGESTITB ObGANS — 

Calcareous Deposits from the Tonsils . . 
Calcareous Deposits from the Salivary Glands 
Concretions formed in the iStomach and 
Intestines — 

Of Man 

Of Animals 
Biliary Calculi . . 
Pancreatic Calculi 

Ubinabt Calculi — 

Calculi with a Nucleus op Ubic Acid — 

Calculi of Uric Acid . . . . 279 



276 .. 
276 .. 


4 


8 

to 8 


277 

277 .. 

278 .. 

279 .. 


9 
12 
83 


to 11 
to 32 
to 62 
63 



6-4 to 75 



TABLE OF CONTENTS. xli 

Page Number 

CAIiOrLI HAYING Two LAYBBS^ 

Uric Acid, Urate of Ammonia . . . . 280 . . 76 to 78 
Uric Acid, Oxalate of Lime . . 280 . . 79, 80 

Uric Acid, Earthy Phosphates . . . . 280 81 to 89 

Calculi hayiko Thbbb Latess — 

Uric Acid, Urate of Ammonia, and 

Earthy Phosphates .. .. 281 .. 90 

Uric Acid, Oxalate of Lime, and Earthy 

Phosphates 281 .. 91 to 97 

Uric Acid succeeded by Four or more Layers 282 . . 98, 99 

Calculi with a Nucleus op Ubatb of Ammonia — 

Calculi consisting mainly of Urate of Ammonia 282 . . 100, 101 

Calculi haying Two Latbbs — 

Urate of Ammonia, Uric Acid. . 282 

Urate of Ammonia, Oxalate of Lime . . 282 

Urate of Ammonia, Earthy Phosphates . . 282 

Calculi haying Thbbb Laibbs — 

Urate of Ammonia, Uric Acid, Earthy Phos- 

phates . . . . . . . . . . 282 

Urate of Ammonia, Uric Acid, Oxalate of 

.Liime •• •■ •■ •• •• 2o3 • • 

Urate of Ammonia, Oxalate of Lime, Earthy 

Phosphates . • . . . . . . . . 283 

Urate of Ammonia succeeded by four or more 

Layers 283 

Calculi with a Nuclbus ov Oxalate op Limb — 

Calculi of Oxalate of Lime « . . . 283 

Calculi haying Two Laybbb — 

Oxalate of Lime, Uric Acid . . . . . . 283 

Oxalate of Lime, Earthy Phosphates . . . . 283 

Calculi haying Thbbb Layebs — 

Oxalate of Lime, Uric Acid, Urate of Ammonia 28i 

Oxalate of Lime, Uric Acid, Earthy Phosphates 284 
Oxalate of Lime succeeded by four or more 

jjayers •• •• » * •• ^o4 • • 

Calculi op Cystic Oxide (Cystine) 284 

Calculi op Phosphate op Lime 284 

Calculi op Phosphate op Magnesia and Ammonia 284 

CALduLi OP Phosphate op Limb and Puobphate op 

Magnesia and Ammonia (Fusible Calculus) . . 284 

Calculi Deposited on Fobeign Bodies — 

Earthy Phosphates . . . . . . . . 284 

Oxalate of Lime and Urate of Ammonia . . 285 

Calculi pbom the Kidney 285 

Calculi pbom the Pbostatb Gland 286 

Fbagmbnts op Calculi Passed apteb Lithotbity.. 286 

Calculi Bbmoyed pbom ob Pabsbd by the Ubetbba 286 



102 
103 to 105 
106 


107 


108 


109 


110 


111 to 115 


116 
117 to 119 


120 
121,122 


123 


124, 125 


126 


127 


128 to 131 


132 to 140 
141 


142 to 149 


150, 151 


152 to 155 


156 to 167 



xlii 



TABLE OP CONTENTS. 



Calculi of Akihals 
Cabts of Ubinaby Calouli 



CONCBBTIOVS FBOU A HYDATID CyST 



Page 
287 

287 



287 



Number 
168 

169 to 172 



173 



SEBIES XLn.-CASTS AND MODELS OF DISEASED 

OR INJURED PARTS. 

DiSBABBS OB THB SeIK 

BiSBABBS OF MUBOLBfl, TbNDONS, AND BUBSiB . . 
IVJtJBIBB OF BONBB 

IvjuBiBB OF Jonnrs 

DiBBABBB OF BONBB 

DiBBABBB AKD DeFOBMITIBB OF THB SfIVE AND ThOBAZ 

DiBBABBB OF JOINTB 

DiBBABBB OF THB BeAIN AND ITB MbKBBANES . . 

DiBBABBB OF AbTBBIBB AND YbINB 

DiBBABBB OF THB NOBB, MoUTH, AND TONaXTB. . 

DiSBABES OF THB LUNQB 

DiBBABBB OF THB StOMACH, InTBBTINBS, AND LiTBB . 
DiBBABBB OF THB TbBTIB AND ITB COYBBINO . . 

DiBBABBB OF THB UbBTHBA AND PbNIB 

DiBBABBB OF THB IJTEBrB . . 

DiBBABBB AND InJUBIBB INCIDENTAL TO GESTATION . 

DiBBABB OF THE MAMMABY GlAND 

STTTMFB OF LiSffBB AFTEB AXPUTATION 

TnXOUBB AND MOBBID GeOWTHS 

MlBOBLLANBOUB SPBCIlfBNS 



288 

290 
291 
292 
294 
294 
295 
296 
295 
295 
297 
297 
297 
298 
298 
299 
299 
299 
800 
801 



1 to 40 

41 to 60 

61 to 80 

81 to 106 

107 to 111 

112 to 126 

127, 128 

129,130 

181 to 133 

134 to 166 

167 to 178 

179 to 184 

185 to 189 

190 to 198a 

199 to 204 

205 to 212 

213 to 224 

226 to 233 

234 to 247 

248 to 250 



SERIES XLin-DRAWINGS OF DISEASED AND 

INJURED PARTS. 

DiBBABBB OF SkIN 

DiBBABBB OF MUBCLBB, TbNDONB, AND BUBSA 

Injubibb of Bonbb (FsAcrrBBB).. 

DiBBABBB OF BONBB.. 

DiBBABBB OF JOINTB 

DiBBABBB OF ABTEBIEB AND VbINB 

DiBBABBB OF NoSE, MOUTU, ToNOUE, AND TeBTB 



302 .. 


1 




302 


2 




302 


3 




302 


4 to 


7 


303 


8 to 


10 


303 


11 




303 


12 to 


13 



TABLE OP CONTENTS. 



xliii 



DiSBASKS OF THB LVKGS 

DIBBA8B8 OF THB StOXAOH AND IkTBSTIKES .. 
DiBEASBfi OF THB LlYBB 

D1BBABB8 OF THB Lymphatic Glaivds .. 

D18BASB8 OF THB TbSTES 

DI8BA8B8 OF THB UbBTHBA AITD FbKI8. . 

D18BA8B8 OF THB UtBBITS 

DI8BA8B8 INOIDBNT TO GB8TATI0N AND FaBTTTBITIOV 
DI8BA8B8 OF THB MaIOCABY GlAKD 

TimouBS Ain> Mobbid Gbowthb 

MlBOBLLAKBOTTB 



Page 
303 . 


Number 
14 


303 . 


15 


303 . 


16 


303 


17 


303 


18 


303 


19 


304 


20 


.. 304 


21, 22 


804 . 


23 


804 . 


24 


804 . 


25 



SERIES XLIV.-PARASITES. 

TxsiA FBOX Man .. 
Tjsnia fboh Anixalb 
Cysticbboi fboh Man 
Cystiobbci fbou Animals 
Kjekatoda fboh Anihals 
Tbbhatoda fboh Anihals 
Tbbhatoda fboh Man 



305 


1 to 


5 


805 


6 to 


18 


305 .. 


19 to 


23 


807 


24 to 


37 


808 .. 


38 to 


42 


808 


43 




808 


44 





Printed slips arranged for insertion into interleaved copies of this volame 
will be issued annually, containing descriptions of the specimens added to 
the Museum during the preceding year. 
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SERIES L 



INJUEIES AND DISEASES OF THE SKIN AND ITS 

APPENDAGES. 



INJURIES. 

HFFBCTS OF BT7BNS AND SCALDS. 

L A Forearm and Hand, showing extreme contraction, the result of a severe 
bam. The elbow and wrist joints are flexed ; the hand is slightly snpinated ; 
the tips of the fingers have disappeared, probably they are buried in the palm ; 
the nail of the thumb is long and horny. The skin of the limb has ulcerated, 
and except about the hand, is almost completely destroyed. A section has been 
made through the preparation, but the parts haye been reunited. 

Vide Series XLU, No. 1. 

OTHSB INJUBIBS OF THB SKIN. 

2. A Hand, the skin of which has been torn off, as if by a clean cut, jnst aboye- 
the wrist, and drawn ofE from the hand and fingers as far as the last phalanges, 
to which it remains attached, and from which it hangs like an inverted glove. 
Several of the phalanges are considerably crushed. The hand has been 
amputated jnst above the wrist joint. 

From a boy who -whilst engaged in feeding a paper rolling machine had his hand caught 
between the rollers, which were sufficiently close to grip the skin, but not close enough to 
crush the hand. 

Reported by Mr. G^rge Lawson, JPath, 8oc. Tram., toI. xxii, p. 846. 

OONQSHITAX ABNOBKAI.XTISS. 

3. 



4. Corns. A corn developed on the outer aspect of a little toe. The sac of a 
bursa was situated just beneath the thickened epidermis. A branch of the 
short saphena nerve is seen spreading out over the bursa. 



I0TE70SIS. 
6. 

HOBNa 

6. 

(M.) 



2 INJURIES AND DISEASES OF THE SKIN AND ITS APPENDAGES. 



7. A Foot affected with Elephantiasis. The posterior tibial nerve has been 
dissected from the leg, and is attached to the specimen; it is enormonsly 
enlarged. The enlargement is due chiefly to hypertrophy of the connective 
tissue of the nerve. In the same jar are the tibia and fibula ; the latter bone is 
considerably enlarged, and at the lower end has been fractured obliquely : the 

- fragments have united, but are overlapping. The outer malleolus is represented 
by a large oval articular surface, somewhat resembling one of the condyles of a 
femur ; the corresponding articular surface of the os calcaneum is also large 
and roughened. The astragalus is wedged into a deep sulcus between the two 
bones. New bone has been formed at the margins of the articular surfaces. 
The ligaments of the ankle joints have been in great part destroyed, and the 
head of the astragalus moves freely from side to side. 

From a man, aged 53, who whs admitted for strangulated hernia, and died after herniotomy. 
The right lee ^m the knee was the seat of elephantiasis. The patient walked on the 
inner side of the foot, and to this the enlargement of the fibula is probably in great part due- 
There was a perforating ulcer of the great toe of the opposite foot, and also some enlarge- 
ment of the posterior tibial nerre on that side. 

No histoiy of the case could be obtained. N'either could the date of the fracture and of 
the onset of the elephantiasis be ascertained, nor whether the patient had suffered from 
locomotor ataxia. 

BLEPHAITCIASIS OA200BT7K (Annsthetio Leprosy). 

8. The Left Foot, from a case of AnsBsthetic Leprosy. The skin is of a 
brownish tint mottled with lighter coloured patches. Over the toes it is 
shrunken and wrinkled. The toe-nails have entirely disappeared. 

From a man, aged 89, a native of Ireland, who contracted leprosy in Trinidad. 
Beported by Mr. Amott in Fath, Soc. Trans,, vol. xix, p. 85. 

KBIaOID. 

9. 

Vide Series XLII, Nos. 12 and 18. 
KOSPHCBA (Scleroderma.) 

10. 

FIOMENTABT OHAKaES, NATUKAL AKD ABTIFIOIAL. 

11. A portion of Skin, from a case of Addison's disease, showing deep brownish- 
black pigmentation. 

In the same jar are also the suprarenal capsules, seen in section. Their 
normal structure is completely destroyed; they are enlarged, but of an 
irregular shape ; caseous nodules can bo seen in each of them. 

From a man, aged 24 jears, who died in the Hospital, 17th April, 1864. He snfFered for 9 
months from pelvic abscess, due to disease of the left sacro-uiac synchondrosis. The con* 
stitutional sjmptoms of Addison's disease were well marked. 

See Fath, Soe, Trant., toI. xt, p. 228. 

Presented by Dr. Greenhow, F.R.S. 

12. Two small pieces of Skin, of a deep brown tint, from a patient who was the 
subject of Addison's disease. 

Presented by Dr. Ghreenhow, F.B.S. 
Vide Series XXTI, Noe. 1651, 1654, 1655, 1656, 1658. 

13. A portion of Skin into which there is tattooed in black and red a figure in 
Highland costume, holding a sword and shield. Beneath are the letters 
I. M. G. 

14. 



INJURIES AND DISEASES OF THE SKIN AND ITS APPENDAGES. 



CUTANEOUS ERUPTIONS. 



15. 



16. A portion of Skin showing the eruption of Typhus Fever, in the form of 
subcuticular mottling, and also several tumours of MoUuscum, varying in size 
from a pin's head to a small cherry. Most of the smaller growths present a 
shrivelled appearance, and the cysts in their interior were empty. 

From a femalei aged 53, who died in the London Fever Hospital in March, 1863, from 
typhus ferer. No particulars could be obtained as to the patient's history. The sorfaoe of 
the entire body was covered with molluscous growths. 

See Path. 8oe, Trans.^ vol. xiv, p. 278. 

Presented by Dr. Murchison, F.B.S. 

17. Two portions of Skin, showing the pitting produced by the eruption of 
Small-pox. The cuticle has been removed from the lower specimen. 

Presented by Dr. Goodfellow. 

Vide Series XLII, Nos. 14, 15, 16, 17, 18, 19, 19a, 20. 



18. A portion of a Leg, showing a large oval ulcer of the integument situated 
near the lower end of the tibia. On the reverse side the bone is seen in longi- 
tudinal transverse section. The edges of the ulcer, and the base also to a 
slight extent, have been injected ; the former are callous looking and under- 
mined; the latter is formed by a material resembling coagulated lymph in 
appearance. On the lower end of the ulcer there is a sinus the size of a 
sixpence leading into the medullary capal of the subjacent bone. The bone is 
seen from behind on section to be greatly thickened, and the cancellous tissue 
converted into a caseous mass, which has in part undergone softening. The 
medullary canal contained pus and small sequestra. 

19. A portion of a Leg, showing a large ulcer of the skin covering the greater 
part of the front of the limb. The surface of the ulcer has been deeply 
stained with carmine. At the upper part an islet of skin is seen, surrounded 
by granulations. The edges of the ulcer are level with its surface ; the sur- 
rounding skin is partly composed of cicatricial tissue. The ulcer had been 
present for many years. 

20. A Great Toe, showing a perforating ulcer extending from the plantar to the 
dorsal surface. A glass rod passes along the track of the ulcer through the 
phalangeal joint, emerging in the middle line about thi*ee-quarterB of an inch 
behind the nail. 

Presented by J. W. Hnlke, Esq., F.B.S. 



MORBID GROWTHS. 



FZBBOXTS aBOWTHS. 

2L 



22. A portion of the Integument of the back of a man, showing a warty 

excrescence. 

Presented by G. Lawson, Esq. 
(M.) B 2 



4 INJURIES AND DISEASES OF THE SKIN AND ITS APPENDAGES. 

LXJPTJS. 

23. The lower part of the Fore-arm and Hand affected with Inpus. The parts 
chiefly affected are the wrist, the dorsal surface of the hand, and both suHfaces 
of some of the fingers. The diseased parts are ulcerated, and present a 
cicatricial worm-eaten appearance ; the fingers, which are swollen and distorted, 
are covered with small warty looking granulations. 

EPITHSLIOKA AND OTHEB KALiaKANT GBOWTHS. 

24. A Lower Lip, affected with epithelioma ; almost the whole margin of the lip 
is involved in the growth. 

From a man, aged 36. 

25. A circular growth, the size of a walnut, having a deep ulcer in its centre, 
growing from the upper lip, and involving the al89 nasi. Microscopically the 
tumour presented the characters of epithelioma. 

Bemored from a woman, aged 86, by Mr. Shaw, 23rd May, 1861. The tumour had been 
growing eight weeks. 

26. A Bight Hand. On the dorsal surface near the metacarpo-phalangeal 
articulation of the index finger there is an oval ulcerated surface with sharply 
defined raised margin. 

From a woman, aged 76. The diseaBe had been 12 months in progress, and was attended by 
much pain and soreness. BemoTed by Mr. De Morgan. 

27. A Bight Hand, showing a large epitheliomatous ulcer situated on the dorsal 
surface of the index and middle fingers, and passing upwards along the edge 
of the thumb, and between it and the forefinger into the adjacent part of the 
palm. The edges are raised, and the infiltrated base is covered with prominent 
fungus granulations. Injected. 

Bemored from a man, aged 63, by Mr. C. De Morgan, April, 1861. The disease recurred in 
the axillary glands, October, 1861. 

28. A Left Hand, with a small part of the fore- arm, very extensively ulcerated 
and partly destroyed by an epithelial growth. Both palmar and dorsal surfaces 
show deep ulceration ; the fingers are enlarged and deeply ulcerated. 

29. A portion of the Bight Leg of a man. The sldn of the shin presents a 
large irregular outgrowth of epithelioma. 

Bemored by Mr. Nunn. 

30. An oval raised Epithelioma growing from the surface of the skin of the leg. 
Bemored by Mr. De Morgan, 26th October, 1859. 

31. A right Foot, showing a prominent epitheliomatous growth rather larger 
than a crown piece situated immediately below the external malleolus. 

32. A left Foot, showing a large epithelial tumour with prominent cauliflower- 
like outgrowths, involving the skin corresponding to the dorsal and plantar 
surfaces of the two outer toes, with their metacarpal bones. 

Bemored from a woman, aged 69, by Mr. De Morgan. The patient died fourteen days after 
the operation. 

33. The Skin of a portion of the Face with the left Eye. The site of the right 
eye is marked by a scar. Only the lower portion of the nose is present. A 
cancerous growth had been removed from the right orbit by operation and the 
application of caustics 

The woman surrived the operation three years. The disease did not recur. See Series V, 
^^os. 355 and 442. 
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34. Tbe Nipple and a portion of a Mammary Gland, with the Skin immediately 
below it. In the latter there is a depressed cicatrix, from the centre of which 
the cuticle has been removed, whilst at the edges there are nodules of cancer. 

35. A portion of Skin, showing a melanotic growth springing from the cutis. 

KALiaNASTT QBOWTHS OBIGINATINa IN OIOATSIOES. 

36. A right Elbow, Forearm, and Hand, showing a large puckered cicatrix of the 
skin of the foresmoi, the result of a bum. Growing from the scarred integu- 
ment of the flexor surface of the arm just below the elbow there is a large 
fungus mass of epithelioma, of oval shape, projecting some distance from its 
sur^e. 

37. A portion of a Thigh, showing on its anterior surface a large epitheliomatous 
ulcer of the integument. The edges of the growth are raised and sinuous ; 
the base is formed by prominent granulations, which have been stained by 
carmine. To the left of the specimen near the lower margin a white fibrous 
looking cicatrix of the neighbouring skin is seen ; from this scar the growth 
originated. 

Presented by George Lawson, Esq. 

BODENT TTIaOEB. 

38. The anterior half of the Head of a Man, from whom the right superior 
maxilla and surrounding parts, including the right eyeball, were removed on 
account of rodent ulcer. 

The patient liyed seyeral months after the operation. 

Presented bj C. Moore, Esq. 

VASOTTLAB GBOWTHS (Nnvl). 

39. 

AINHUK. 

40. A vertical section of the Little Toe of each Foot of a Negro affected with 
"Ainhum." In one a deep furrow is seen in the skin over the proximal inter, 
phalangeal joint, forming a nearly circular groove ; in the other the disease is 
more advanced, the phalanges have separated, and are suspended in the upper 
part of the jar. The cicatrix left is small and healthy looking. 

Ainhum (sig. to saw) is a disease of the little toe, leading to spontaneous amputation, 
affecting African negroes and their unmixed descendants born in the Brazils. The disease 
commences bj the formation of a not quite semicircular furrow in the digito*plantar fold, 
occupying the internal and inferior portiou of the root of the small toe ; tliis furrow next 
encircles the toe, and gradually deepening, eifects amputation, if the part be not previously 
removed. See Folk, Soc. I^ans., vol. viii, p. 277. 

41. Little Toe of a Negro affected with ainhum. The terminal phalanges have 
separated. 

42. A Little Toe of a Negro affected with ainhum. There is a deep furrow 
encircling the middle phalanx, but amputation is not nearly complete. 

DISEASES OF THE CUTANEOUS GLANDS. 

8EBA0B0XT8 0TST8. 

43. A Sebaceous Cyst removed from the scalp. 



6 IXJURIES AND DISEASES OF THE SKIN AND ITS APPENDAGES. 

BEBXOID OTSXa 
44. 

46. 

XOIXXrSOUlC OONTAOIOSTTIL 

46. 

ride No. 16. 

PASASITIO DISBASBS. 
47. 

DISEASES OF THE NAILS AND HAIR. 



48. Two Great Toe Nails, which have become hypertrophied. They form two 
curyed, homy cylinders, three and a half inches in length. 

From an old lady who was bedridden from fracture of the neck of the femur. 

49. Two Great Toes. The nails have been suffered to grow for a considerable 
time, and form long curved lamellated projections, thicker and denser than 
ordinary nails. 

50. A Great Toe, the nail of which is enormously overgrown and twisted like a 
ram's horn. 

From an old woman, aged 83. 

Presented hy J. B. Sutton, Esq. 

OBTOHIA KAXIGNIA. 
5L 



62. 

53. 
54. 



SERIES II. 



INJTJRIES AND DISEASES OF MUSCLES, TENDONS, 

AND BIJBS£. 



INJUBIBS OF KTTSOLES. 
55. 

56. 

DISEASES OF MUSCLES. 

FATT7 DEGBinSRATION AKD PSBTTDO-HTFEBTBOPHT. 
57. 

OSSIFICATION. 
58. 



69. Portion of the Glutens Maximus Mnscle, with the skin ooyering it. An 
abscess cavity is situated in the cellular tissue overlying the muscle, which is 
exposed, but only superficially involved in the inflammatory process. In the 
cavity there is a white shreddy slough of the connective tissue. 

From a case of pyemia. 

60. 
siiOiroHiNa. 

61. Portion of a Muscle, with the tissues about it sloughing ; the muscle is itself 
partially affected. 

TUMOXJBS OF. 
62. 

BKTOZOA. 

63. A portion of a Muscle from the Leg of a Calf. Embedded in the tissue of the 
muscle are a number of cysticerei, of the variety " Cysticercus bovis." They 
appear as small white nodules, the size of swan shot, in the centre of which the 
parasite can be seen coiled up. 



8 INJURIES AND DISEASES OP MUSCLES, TENDONS, AND BURSiE. 

64. A portion of the Triceps and Adductor Cmris Muscle from a Calf, show- 
ing numerous measles (Gysticercus bovis) embedded in its substance. 

Beared bj the administration of the proglottides of Tsenia-mediocaneUata. 

Presented by Dr. T. Spencer Cobbold, F.R.S. 

65. An (Esophagpis afEected with trichina, removed from a dissecting-room subject. 
The fleshworms are seen to be limited to the pharyngeal or voluntary muscles. 

Presented by Dr. R. Liveing. 

TAZilPES. 

66. The left Leg and Foot of an infant in the position of talipes varus, with the 
tendons and muscles dissected. The inner border of the foot looks directly 
upwards, its outer border, and even the dorsum in part, downwards. 

67. The inner part of a vertical section through the tibia, tarsus, metatarsus, and 
phalanges of the second toe of a left foot in a position of talipes equinus. The 
weight of the body in walking appears to have been borne by the great toe, 
which is extended at the metacarpo- phalangeal joint almost at a right angle to 
the altered axis of the foot. The second toe is flexed. The cancellous tissue of 
the bones has been superficially sta,ined with carmine. 

68. 

Vide Series XLII, Nos. 43-49. 

INJUKIES OF TENDONS. 

EYTTLSIOK. 

69. A Thumb torn oft by machinery, with the long flexor and extensor tendons 
attached. 

70. A Finger torn off by machinery, with the tendons attached. 

The patient, a child, was at work in a steam laundry, at a machine called an extractor, 
a large iron basket reTolying at a great speed, filled with wet clothes, out of which the water is 
driyen by centrifugal force. The child tied a tape round her finger and was amusing herself 
by hitting the spindle with it. The tape became entangled, and the finger was torn off, th« 
tendons coming away with it. 

Presented by John Wilton, Esq., of Sutton. 
DISPIiAOEMElTT. 
7L 

PB00B8S OF BEPAIB OF TEin>OKS ASTEB STTBCTJTAKEOXrS BrVTSION. 

72. A section of a portion of an Os Calcis and its Tendo-Achillis, which latter 
was divided by a tenotomy knife shortly before the patient's death. The 
divided ends are separated by a distance of nearly half an inch ; they are 
coiled away from each other, and around them some blood has been effused ; 
this has also spread some little distance up the tendon. 

73. 

DISEASES OF TENDONS. 

DBPOSIT OF T7BATB OF SODA. 
74. 

TXTMOUBS. 
75. 



INJURIES AND DISEASES OF MUSCLES, TENDONS, AND BURSiB. 



DISEASES OF THE SHEATHS OF TENDONS. 

CHRONIC INFLAMMATION AND ITS RESULTS. 

BODIES FOUND IN THE FLITID CONTAINED IN CHBONIOALLT 
INFLAMED SHEATHS OF TENDONS AND QANQLIA. 

76. 

77. 

QANGI^ION. 

78. The lower end of a Radius. Attached to it is a ganglion which is not in 
direct connection with the sheath of any tendon. 

Vide Series XLII, Nos. 51-62. 

DISEASES OF FASCIJE. 

CONTBACTION OF THE PAT.MAK FASOIA. 
79. 

TXJKOUBS, 

80. A Lohnlated Fibrous Tumour the size of a small orange, which was attached 
to the transversalis fascia just above the groin behind the abdominal muscles. 

The tumour was of four months growth. It was remoTed from a young woman bj 
Mr. Hulie. 

DISEASES OF BUES^. 

OHBONIO INFTiAMMATION AND ITS BESXTLTS. 

Simple Enlargement with Oollection of Serous Fluid in their Interior. (Bunion). 

81. The Metatarso-phalangeal Joint of a Great Toe, attached to the inner side of 
which there is an enlarged bursa, coDsistiog apparently of four loculi distended 
with serous fluid. The sac has been dissected, but not laid open. The articular 
cartilage of the metatarsal bone is seen to be partially destroyed by ulceration. 

82. A left Great Toe dissected, showing an enlarged bursa upon the outer aspect 
of the metatarso-phalangeal joint. The head of the metatarsal bone is en- 
larged, and the phalanx is placed upon it at a right angle. 

Presented bj J. B. Sutton, Esq. 

ENI^ABGEKENT WITH FIBBOITS BANDS STBETOHING AOBOSS THE 
INTEBIOB. 

83. A Bursa the size of an orange removed from the front of the patella. The 
bursa, which is laid open, is seen to consist in its upper part of dense solid 

•fibrous material. In the lower part, between thick bands consisting of similar 
material, some spaces are left. The walls are enormously thickened and incor- 
porated with the contents. 

84. A Patella with the quadriceps tendon attached, showing an enlargement of 
the bursa patella, through which a fibrous cord passes transyersely. This 
moves freely from side to side, and probably resulted from the insertion of a 
seton into the enlarged bursa with a view to its cure. 

Presented by J. B. Sutton, Esq. 



JO INJURIES AND DISEASES OP MUSCLES, TENDONS, AND BURSJE. 

ENLABGEICENT WITH THIOKSNINa OF THB WALLS. 

85. A Patella with its ligament. The pre-patella bursa is enlarged, the walls 
thickened, and the interior filled with a solid growth ; it also contained a thick 
glairy flnid. 

From a diBsecting-xoom subject. 

86. Three BnrssB removed from the right patella and olecranon. The walls are 
enormonslj thickened, and the cavities almost obliterated by the formation 
within them of a dense fibrous substance. 

87. 

Vide Series XLII, Nos. 53, 54, 65. 
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SERIES III. 



INJUHES OF BONES (FMOTUEES). 



VARIETIES OF FRACTURE.* 



88. A portion of a Leg. A part of the skin has been dissected off and turned 
down to expose a recent simple and nearly transverse fractnre of the shaft of 
the tibia. There is no displacement of the fragments. 

Presented by J. B. Sutton, Esq. 

OOKPOUKD. 

89. Section of the npperpart of a Tibia and Fibula, showing a compound impacted 
fracture of the tibia and a transverse fracture of the head of the fibula. The 
lower end of the upper fragment of the tibia, which is seen pointing forwards 
and downwards, projected through the skin. The lower fragment is firmly 
imbedded in the cancellous tissue of the head of the bone. There is osseous 
union, with angular displacement. The fragments of the fibula are united, 
with lateral displacement the lower fragment lying to the outer side. 



90. Portions of a Tibia and Fibula. There is a transverse fracture of the tibia 
about three inches above the ankle. On the posterior aspect some comminution 
of the fragments has occuri'ed. The fibula is not broken. 

From a man, aged 70, who died six days after receiying a compound fracture of the left 
tibia, cansed by a cab-wheel passing oyer his leg. 

I^ONOITXTDIKAL. 
91. 

Vide Series XLin, No. 3. 

oBuatrs. 

92. A Tibia and Fibula, showing two oblique fractures of each bone. The tibia 
has been fractured through the external tuberosity, a portion of which is now 
missing. The line of fracture passes backwards and inwards toward the point 
of attachment of the posterior crucial ligament. There is also an oblique 
fracture of the shaft of the tibia an inch below the middle of the bone. Firm 
osseous union has taken place, with a considerable formation of new bone, and 
some lateral displacement of the fragments. The head of the fibula has been 

* Other specimens illustrating the yarieties of fracture will be found among Fractures of 
Particular Bones. 



12 INJURIES OF BONES (FRACTURES). 

slightly displaced outwards, and is now firmly united to the tibia by bone. 
There are two oblique fractures of the shaft of the fibala, one three and a half 
inches from the upper end, the other two inches from the lower ; both are firmly 
united. The lower and pointed extremity of the intermediate portion of the 
shaft is also united by a bridge of bone to the tibia. 

93. 

BENTATB. 

94. Portions of a Tibia and Fibula, showing a dentate fracture of the tibia in 
the lower third. On the posterior aspect the lower fragment has been 
splintered. The fibula is fractured obliquely about an inch and a half above 
the ankle joint. The external malleolns is completely separated, and there is 
an incomplete fracture of the internal malleolus. Some thin lamines of new 
bone have been formed about the fractures, but no union has taken place. 

FISST7BED. 

95. The upper half of a Femur, showing a fissured fracture extending along the 
centre of the shaft for a distance of four inches. 

96. A wedge-shaped piece of a Parietal Bone, showing a fissured fracture extend- 
ing from the apex toward the base. There is also a yalvular slit in the bone 
about half an inch long, extending through its whole thickness, though only 
just visible in the inner table. Into this slit some hair has been forced. 

The injoxy Tras cauBed by the patieut slipping and falling upon the payement. 
SPTBJLL OB HELIOOIDAZi. 

97. A Tibia and Fibula, showing a spiral fracture of the former extending down- 
wards to the posterior aspect of the lower tibio-fibular articulation, and also a 
fissured fracture on the outer surface of the lower fragment. There is an 
oblique fracture of the fibula just below the head of the bone. 

SPLINTEBBD. 
98. 

OOMMIM UTED. 

99. Portion of a Femur, fractured in its lower part. The fracture extends in 
several directions through the lower third of the shaft a little above the 
condyles, and downwards between the condyles into the knee joint. Several 
small portions of bone have been completely detached. 

100. A comminuted fracture of the Tibia and transverse fracture of the Fibula 
in the lower third, the former fracture extending into the ankle joint. Some 
small portions of the lower fragment of the tibia are wanting. The ends of 
the fibala are overlapping to the extent of one inch, and from the arrangement 
of thin laminsB of new bone about the fracture, it is evident that there was 
partial anion in this position. New bone has also been formed on the surface 
of the tibia above and below the point of fracture. 

101. 



102. Section of the lower part of a Tibia and Fibula, showing an impacted and 
comminuted fracture of the tibia and fractures of the fibula just above the 
ankle joint. Fragments of the outer compact tissue of the tibia have been 
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driven into the cancellous tissue of the articular end. The fractares extend 
into the joint, and the tip of the outer malleolus is broken ofE. 

From a woman, aged 50, who died in the Hospital 12th NoYember, 1859, of pneumonia and 
delirium tremens, twenty-four days after the receipt of the injury, the result of a fall down a 
flight of steps. 

Surg. Reg., 1B59, Ko. 364. 



103. 



104. The roof of a Skull, showing a depressed fracture principally of the left 
parietal bone near the posterior superior angle, but extending also across the 
sagittal suture, and affecting the parietal bone. The depressed area is oval 
externally, and measures one and seven-eighths of an inch by one and one- 
eighth. Viewed from within it is almost quadrilateral, and measures two 
inches by one and a half. The five depressed pieces which surround the 
opening project inwards with a sharp edge toward the dura mater. The 
external table is completely fractured in each fragment, whilst the fracture of 
the internal table is in all but one case incomplete. 

Presented by George Lawson, Esq. 

105. 

PITKOTTTBED. 

106. The upper wall of a Right Orbit, showing a punctured fracture. Perforating 
the roof close to the inner angle is a piece of slate pencil, two and a half inches 
in length. Two inches of it projected through into the cranial cavity, and 
penetrated the frontal lobe, where an abscess formed. The pencil is lying at 
the bottom of the bottle. 

From a girl, aged 6, who surriyed the accident seyen days. The pencil was broken oft nearly 
leyel with the outer table of the skidl. The house surgeon grasped it with a forceps and 
attempted to remoye it, but it was firmly impacted and crumbled down when seized. Mr. 
Huike on the following day gouged away the surrounding bone, and removed some small por- 
tions, which were thought to be all that remained. 

Presented by J. W. Hulke, Esq., F.R.S. 

107, 

8TEIXATB FBACTX7BE. 

108. A Skull Cap, showing an extensive starred and comminuted fracture of the 
posterior half of the left parietal bone and adjacent portion of the occipital. 
Four lines of fracture radiate from a single centre forming foor triangular 
fragments, one of which is still further comminuted. The fragments are 
bounded by a very regular oval line, which in the outer table is sharply cut, 
but in the inner slopes ofE to a thin edge. 



109. A Tibia and Fibula. The tibia shows recent extensive conmiinuted fracture 
of the lower third of the shaft. There are two fractures of the fibula, one two 
inches below the head, the other comminuted, near the centre of the shaft. 

8P0NTA2IE0US. 

110, The Shaft of a Femur, removed by amputation. The bone passes through 
the centre of a large oval cavity the size of a foetal head, apparently formed by 
the expanded periosteum. In the recent state this was filled up by the soft 
matter of encephaloid cancer. The femur itself is denuded, rough, and presents 
an irregular oblique fracture. Projecting inwards from the wall of the cavity 
are rods and lamin» of osseous tissue. 
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GX7NSH0T FBACTtJBBS. 

111. A SkuU, showing the apertures of ingress and egress of a bnllet which 
passed through it from before backwards. The aperture of ingress, five- 
eighths of an inch in diameter, ronnd, with a sharp cut edge, is situated nearly 
midway between the frontal eminences ; that of egress, three-quarters of an 
inch in diameter, near the posterior superior angle of the right parietal bone, 
is irregular in outline, and its edge is broken away externally. Two fractures 
are seen passing off from the aperture of ingress, one directly upwards, the 
other outwards and then downwards through the orbital plate into the ethmoid, 
and thence through the body of the sphenoid into the temporal bone. A fissured 
fracture of the right parietal bone passes upwards from the aperture of exit. 

From Alexandria. 

112. The Atlas and Axis Yertebrae, showing a complete transyerse fracture through 
the base of the odontoid process of the latter, produced by a bullet which had 
passed from behind completely through the spinal cord. The bullet is fixed by 
a wire in the place where it was found. 

Taken from a man named Latham, who was shot bj Burinelli, 1855. 

113. A Lower Jaw, showing numerous small shot embedded near the symphysis. 
New bone has been deposited around most of them. 

114. A Skull Gap, showing the aperture of entrance of a bullet near to the centre 
of the squamo-parietal suture. The fracture of the inner table is larger than 
that of the outer. The trephine has been applied just below the fracture. 

Presented by Q-eorge Lawson, Esq. 

SBPABATXON OF EPIPHTSES. 

115. The lower end of the Tibia and Fibula with the Os Galcis and Astragalus, 
showing a separation of the lower epiphysis of the fibula, and rupture of the 
internal lateral ligament of the ankle joint and the ligaments of the inferior 
tibio-fibular articulation. 

Presented bj J. B. Sutton, Esq. 
Vide Series XLII, No. 93. 

lie. 

FBAOTXrBBS 003CPLICATED BT XNJTTBIBS OP OTEBB PABTS. 

117. The lower end of a Femur and upper end of the Tibia and Fibula, showing the 
fracture of the external tuberosity of the tibia, extending from before back- 
wards, and separating that portion of the bone from the shaft. Posteriorly the 
fragments are comminuted, and the portion of bone supporting the head of 
the fibula is broken ofi*, and the superior tibio-fibular articulation opened. The 
external semilunar cartilage is dislocated from its attachment, but not torn. 
The internal semilunar cartilage is also separated from the bone in almost 
its entire length, and is much diminished in size, hanging as a loose strip. 
The edge of the internal tuberosity is bare of periosteum and eroded. The 
portion of the tibia to which the posterior crucial ligament is attached is held 
to the bone by periosteum only. The internal lateral ligament is ruptured ; the 
external ligaments are complete. There is extensive ulceration of the articular 
cartilage of the femur. 

For histoiy of the case, $ee No. 819. 

118. 
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PROCESS OF REPAIR OF FRACTURES. 

BEPOnCEKS HiIiUST&ATIKG TKB KOBE OP BEPAIB OP PRAOTTXBES 



119. A Tibia and Fibula of a monkey. Both bones have been fractured in tbe 
upper part of their shafts, and have united, considerable angular deformity 
resulting. A section of the tibia at the site of fracture shows that the 
fragments are in apposition, and their ends surrounded by a soft ensheathing 
provisional callus. An interior callus is in process of formation. 

Presented bj J. B. Sutton, Esq. 

120. A Right Femur of a monkey, showing a fracture in the lower third which 
has failed to unite. The same jar contains the skull of the animal, showing 
extensive fracture with comminution of the fragments. The monkey lived in 
the Zoological Crardens, Begent's Park. Whilst leaping across the cage it fell 
head foremost to the ground, and died immediately. 

Presented bj J. B. Sutton, Esq. 

121. 
122. 

BEPABATIVE KATEBIAI< (PB0VI8I0NAL CAJJAJB), BEOENT AND SOPT. 
123. 

BEPABATIVE KATEBIAI^, PIBK, PIBB0U8, OB CABTIIiAGIKOUS. 
124. The outer half of a longitudinal section of part of a Femur which has been 
fractured in the upper third and in the middle of its shaft. The upper fracture 
was old, the lower happened sixty days before death. The line of the upper 
fractujre is transverse ; that of the lower oblique from before downwards and 
backwards. The periosteum, much thickened, has been partly stripped ofP. 
Around the ends of the lower fracture a new tissue has been formed (external 
provisional callus), and is becoming ossified. Between the fractured sides is a 
layer of dense white fibrous looking tissue (internal provisional callus) ; this has 
not undergone ossification. The medullary canal is not restored. Firm osseous 
union has occurred between the upper fragments, with angular displacement, 
the upper fragment lying in front of the lower. The projecting end of the 
upper fragment is smooth and rounded off. 

From 0. Wilkinson, who was admitted 23rd December, 1842, under M>. Shaw, and died 
of acute bronchitis 2lBt February, 1848. 

126. 

126. Section of a portion of the shaft of a Femur which has been fractured nearly 
transversely ; one fragment overrides the other, and a considerable deposit of 
ensheathing callus has formed around the fractured ends ; this is undergoing 
ossification, the process being complete in all parts except in the light-coloured 
bands of fibrous material still seen around the fractured ends. Small arteries 
could be traced in the callus similar to those passing from the periosteum into 
the Haversian canals. 

BBPABATIVB KATaBXAX. OSSIFIBB. 

127. Section of the lower end of a left Tibia of a child, which has been 
fractured transversely about one and a half inch above the ankle, and the 
upper fragment driven into the cancellous structure of the lower one. The 
lower fragment with the epiphysis is split longitudinally into the joint, and 
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the epiphysis itself detached. There is a considerable deposit of new 
bone round the npper transverse fracture investing the upper fragment for 
more than an inch. Bony union is also in progress between the fragments 
of the longitudinal fracture. The fracture had existed six weeks. 

FOBKATXON OF DEFINITIVE CALLUS. 

128. 

FOBKATION OF ENSHEATHING CALLUS. 

129. A Clavicle which has been fractured about its middle. Osseous union has 
taken place, the fragments slightly overlapping. The new bone ensheaths the 
fractured end. 

130. A vertical section of a Femur fractnred about the centre of its shaft. 
Union has taken place, with excessive formation of new bone, around the frac- 
tured ends, which are overlapping for about four and a half inches, the upper 
lying in front of the lower. On the posterior surface the new bone is marked 
by oblique ridges and spiculsB in lines showing the site of muscular attach- 
ments. The outer compact layer of the upper fragment is much thickened. 
The section shows that the medullary canal has not been completely 
re-established. Much new bone has been formed upon the condyles at the 
point of osseous and cartilaginous junction, probably the result of chronic 
rheumatoid arthritis. 

13L 

FOBMATION OF IKTEBHEBIATE CALLUS. 

132. A longitudinal section of a portion of the shaft of a Femur, showing an 
oblique fracture. The fragments are overlapping for about three inches, the 
lower lying behind the upper, and being united to its posterior surface by a 
layer of bone nearly an inch in thickness, dense externally but spongy within, 
which joins the surfaces but not the ends of the fragments. The end of the 
upper fragment is smooth and rounded, that of the lower is pointed. The 
medullary canal is not re-established. A ridge is seen on the outer aspect of 
the uniting bone. 

From a man, aged 56, who died in the Hospital 29th Kovember, 1856. Med, Beg,, vol. iii. 
No. 891. 

133. The lower half of a Tibia and Fibula, fractnred about two and a half 
inches above the ankle joint. Union has taken place, with considerable 
displacement of the lower fragments backwards and outwards. The tibia has 
united by a bridge of bone passing obliquely between the fragments, which 
are not in apposition. 

BEPAIB OF 00KP0X7ND FEA0TX7BES. 
134. 

136. 

BEPAIB AFTBB TBEPfilinKO. 

136. Portion of a Frontal Bone, to which the trephine has been applied. The 
centre point of the instrument has perforated both tables, bnt the crown has 
only divided the outer table and diploe. A considerable formation of porous 
new bone has taken place around the edges of the circle and for some distance 
beyond in a forward direction. A piece of the outer table close by has under* 
gone superficial necrosis, the necrosed part still remaining attached. New 
bone has also been deposited on the inner table beneath the part trephined. 

137. 
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FRACTURES UNITED WITH DEFORMITY. 

WITB VEBTIOAXi DXSPI.AOEXBKT. 

138. A Pemur, fractured at the junction of the middle with the lower third of its 
shaft. The two portions overlap to the extent of two and a half inches ; the 
lower portion lying in front of the upper. They are firmly united by bone. 
The displacement has caused considerable inward rotation of the condyles. 

139. A Tibia and Fibula. The tibia has been fractured obliquely about three 
inches above the ankle joint, the two portions overlap each other laterally, ihe 
lower lying to the outer side of the upper. The fragments are firmly united 
in the middle by bone, the extremity of each forming a sharp projection. The 
fibula has been fractured about an inch from its head. Union has taken place 
at a very obtuse angle. 

140. 

14L 

WITH BOTATION. 

142. A Femur, fractured in the middle of its shaft. The fragments are firmly 
united, but with such a degree of external rotation of the lower fragment that 
the condyles look almost directly inwards. The internal surface of the lower 
fragment is in contact with the posterior surface of the upper, to which it is 
united by dense bone. 

143. 

WITH ANGULAB DISPLAOEMEKT. 

144. A Femur, fractured at the junction of the upper and middle third, and 
also in the lower third of the shaft, the intervening portion being split verti- 
cally into two parts. Union has taken place at an angle, with projection 
forward of the upper fragment, which, like the lowest fragment, is prolonged 
into a sharp point. The posterior of the two middle fragments forms a bridge 
between the upper and lower parts of the bone, leaving two intervals between 
it and that portion of the shc^ to which it originally belonged, and to which 
it is firmly united. 

145. A Femur, fractured near the middle of the shaft. Union has occurred at an 
angle, which is directed forwards. The fragments, which overlap for two and a 
half inches, the upper being in fronts are united by new bone thrown out 
between them. 

146. A Femur, fractured near its middle. Firm union has taken place at an 
angle, which is directed outwards. The upper fragment, which is prolonged 
into a fine point, projects forwards. There is marked increase of the lateral 
curve of the bone. 

TTHIOSr, WITH SBPABATION OF THB FBAGXBNTS. 

147. A Tibia and Fibula, fractured through the middle of their shafts. The 
fibula, which is fractured obliquely, and splintered, has united with some over- 
lapping of the fragments. A large amount of cancellous new bone has been 
formed on both fragments of the tibia. They are not in contact, but are united 
on the posterior aspect by two bridges of bone, and a third which has been 
broken. A large superficial nutrient canal is seen on the posterior surface of 
the upper fragment of the tibia. 

148. 

(M.) C 



18 INJURIES OF BONKS (FRACTURES). 

WITH EXCESSIVE POBMATION OF OAI^LITS AND THIOKENINO OF THE 
BONE. 

149. A Femur, fractured in the upper part of its shaft. The fragments have 
united almost at a right angle. A large mass of spongy bone, portions of 
which have subsequently undergone necrosis, has been formed around them. 
The necrosed parts have separated in the process of maceration, leaving 
three cup- shaped depressions. The lower fragment for a length of eight 
inches is much thickened, dense, and presents a finely worm-eaten appearance. 
Similar changes are seen in the part of the upper fragment adjacent to the 
fracture. 

150. The upper part of a Right Femur, which has been been fractured at the 
base of the neck along the inter- trochanteric line. Another fracture runs from 
the middle of the upper border of the great trochanter downwards and 
backwards to an inch and a half below the lesser trochanter, nearly parallel to 
the posterior inter-trochanteric line. The greater part of the trochanters is 
thus broken ofE in one long piece. The shaft of the femur is driven about one 
and a half inches upwards, and is rotated outwards, so that the linea aspera 
looks inwards. The psoas and iliacus muscles appear to have drawn the lower 
end of the fragment, including the trochanters, forwards, and to have also 
tilted forward the lower part of the base of the neck. In this situation the 
fragments are firmly bound to each other and to the shaft by a considerable 
deposit of new bone. 

151. Section of a portion of the shaft of a Femur through the seat of a fracture. 
Union has taken place with lateral displacement, the bones overlapping for an 
inch and a half. An excessive quantity of new bone has been foinned, smooth 
and dense externally but spongy within. This it perforated in numerous 
places for vessels. The end of the upper fragment is smooth and rounded, 
that of the lower is partly uncovered, the medullary canal being exposed, and 
around it many spiculsB and bridges of new bone have been formed. 

FAILXJKE OF THE PEOCESS OF OSSEOUS UNION. 

TTNION BY FIBROtrS TISSTTE. 

152. A section of the upper part of a Femur, fractured through the base of the 
neck just within the capsule. The portion of the neck which was connected 
with the shaft is nearly absorbed ; the portion connected with the head 
remains, and rests in a cavity in the cancellous tissue of the trochanters. A 
thin fibrous band at the upper margin unites the great trochanter to the upper 
fragment. The head of the bone is resting on the trochanter minor. 

From a woman, aged 94, who sustained a fracture of the cervix femoris eight years befon 
her death. The patient was unable to walk after the accident. 

Presented by Dr. Arthur Cribb. 

For the corresponding section, see under Fractures of Particular Bones (No. 250.) 

153. A Patella, which has been fractured across the lower third. The fragments 
are half-an-inch apart, and united by a thick ligamentous band. There is no 
bony union, and no production of new bone. The lower fragment presents a 
roagh surface posteriorly, where it had become united to the tibia. 

154. A portion of a Femur, which has been fractured in the upper part of the 
shaft. The upper fragment is tilted slightly forwards, and is lying in front of 
the lower. The fragments are held in position by a capsule of fibrous tissue, 
but there is no bony union, although small nodular masses of new bone are 
seen in the fibrous capsule. The ends of the fragments are uncovered by 
periosteum, and are undergoing necrosis. 
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159. A portion of the shaft of a Fescxa-. ^iTSLhiz 1^ eiid cf the jc w€r 
of a fracture. An irorr pegr is iiii<<F?aod L'jritcJi.'UiIlT ilio liit bi-n*- TTr.TT^fiiaieiT 
below the fractured snrface. wLkn has b^^si sarwn oS azid tizrziad back so as to 
show the position of the peg-, wLich JutsarlT trBZi^tixf* tie bene. The who'e 
thickness of the femnr is seen to be oonx^-rMrd iiAo d*-iiie rrorr-like oomnaot 
tissue, and that part of the peg oortaiiie-l in trie bone is supertaallj erc»d«?d. 
The surface of the fracture is ooTered with a iajer of Terr porous new bone« 

The patient ma a middle-a|^ aim, the cspitam of a vbalcr, wbo met vitli the &»cixiiv in 
the South Seaa ; there wm do nineeon on board, but the ke vaa pat in sr^lints. Seraal 
months afterwanis he warn admitt«d isto Kine*» OAJeee Hon>'tai. imder Sir William FergusMn* 
with the fractare nnunited. Sir William Ferraa^cm rubbed the booea fordblj toef<ber, subtle* 
qnentlj Mari6ed them sabcataneoa«lr. and aftervafds mserted the peg. The»r pf>x««^lin|^ no4 
being followed bj bonj union, the leg wa« amputated. Secondary hs^tnorrhage took place afWr 
the j9aps had partially united, for which Mr. Huike tied the superficial feaioral arterr. An 
aneurism formed at the seat of deligation, and the patient died aome months after tha 
operation. 

Fraaeoted by J. W. Hufte, Esq., F JL.S. 

FALSE J0ZHT8. 

160. The bones of an Elbow Joint, showing changes probably the rwuH of an 
old fracture of the external condyle of the humerus. The ridge leading to (hi» 
external condyle is rough from a formation of new bone, and tho head of tlio 

(M.) •' '^ c2 
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radiofi, somewhat enlarged, is resting upon a smooth, surface forming a false 
joint in front of the ridge. New bone has been formed at the edges of the 
articular sni^faces of the humerus and ulna, and the latter bone is tilted upwards 
and outwards. 

161. The bones of an Elbow Joint. New bone has been formed at the edge of the 
articular surfaces, which are irregular and denuded. The head of the radius 
is displaced upwards and outwards, and is articulating bjits inner surface only 
with the external condyle, and slightly with the ulna. The neck of the radius 
is bent towards the ulna, and at the bicipital tuberosity the bones are in con- 
tact. 

162. The lower half of a Right Femur, with the tibia and fibula and the foot. 
There is a fracture of the tibia, the result of an injury several years before. 
Union has not occurred. A false joint has been formed, and the fibula has 
become so much incurved towards its middle and lower parts as to be in close 
apposition wii.h the tibia, and to afFord it considerable lateral support. The 
internal and external condyles of the femur are enlarged and mis-shapen, the 
enlargement being entirely cartilaginous. There is a large additamentary mass 
of cartilage growing from the lower and inner sides of the external condyle. 
The patella faced almost outwards, and is mis-shapen on its articular surface. 
Beneath the cartilage of the patella, and also beneath that of the trochlea 
surface of the femur, the bone is soft and like splenic pulp. The external 
lateral ligament is contracted and tense ; the internal elongated and, except 
during distension, not tense ; extension was limited to 140® ; the other move- 
ments of the joint were not interfered with ; passive lateiul movement was 
very free. 

From a boy, aged 18^ whoie leg was amputated beeauae the condition of the knee ^rerented 
him from walking or standing ; he reooyered. Reported in Fath, Soe, Tran9,,roL xxxii, p. IGO. 

Presented by Henry Morris, Esq. 

163. A left Os Innominatum. The acetabulum is normal in its upper and anterior 
part, posteriorly it is filled up by a large boss of bone which has been deposited 
on the cotyloid ridge. A broad mass of new bone has also been deposited 
above the acetabulum upon the dorsum ilii, and being much thicker at the 
circumference than in the centre, forms a new articulating cavity in which the 
dislocated head of the femur might move. 

DBVZATION PSOK THB OBDINABT PBOOBSS OF BBPAZB FBOK NB0B08IS. 

164. The lower end of a Femur and the head of the Tibia. There is a com- 
minuted fracture of the femur a little above the knee joint ; a piece detached 
from the upper fragment is impacted in the lower one, which is split longi- 
tudinally into the knee joint. The impacted piece, and the end of the upper 
fragment and portion of the surface of the lower are necrosed. Some new 
bone has been formed in the neighbourhood of the fracture. 

The injury was caused by the patient falling fmm a height of about fifty feet. The 
fracture was compound. Amputation was performed between three and four months after the 
accident. The patient made a good recoyery. 

Presented hy GeoTge Lawson, Esq. 

166. A Patella, which has been fractured transversely. The upper fragment, 
which has undergone necrosis, is covered on the anterior surface with irregular 
spiculated masses of new bone. New bone has also been formed on the lower 
fragment. There is no union. 

166. 
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FRACTURES OF PARTICULAR BONES. 

FRACTURES OP THE BONES OF THE SKULL AND FACE. 

BKULI*. 

167. Portion of a Frontal Bone. Tlie anterior walls of the frontal sinuses are 
broken awaj, and a longitudinal fissure extends from the left half of the bone 
upwards through both tables nearly to the coronal sutui-e. The trephine has 
been applied in the course of this fissure. 

168. A portion of a Frontal Bone, showing a depressed and comminuted fracture 
of the supra-orbital ridge and roof of the orbit, and a fracture of the corres- 
ponding portion of the inner table of the skull. 

169. A Skull Cap, showing a very extensive comminuted fracture of the frontal 
bone, the lines of fracture extending as fissures into both parietal bones, 
portions of the outer tables of which are slightly depressed. The fractures in 
the two tables exactly correspond. 

From a boy, aged 7 yean. The fracture was compound. 

170. A Skull Cap, in which the frontal and parietal bones are broken into numerous 
fragments by fractures which run in various directions. The internal table is 
fissured in some places where the external table has not yielded. There is no 
depression. 

From a boy who fell from a considerable height upon his head. 

17L Skull Cap of a yonng person, in whom fracture of the left parietal bone 
occurred a considerable time before death. There is an aperture about the 
middle of the bone an inch long and a quarter of an inch broad ; externally 
the margins are shelving, internally, though rounded, they are more abrupt. 
From the upper an^le a fissure curves inwards to the sagittal suture, while 
from the lower angle another passes to the coronal suture. Both these fissures 
are distinct externally, while on the inner table they are but just discernible. 
They are completely united by bone. A thin layer of new bone, darker and 
more porous than the original bone, lines the interior of the calvaria for a 
considerable distance around the fiucture, where also the bone is slightly 
thickened. 

From Mr. Shaw's Collection. 

172. A Skull, exhibiting an incised wound in the parietal bone close to and 
slightly in advance of the parietal eminence. The wound is one inch long by 
three-eighths of an inch in width, and presents an irregular margin. A small 
tongue of the inner table, a quarter of an inch in length, projects from the 
back of the wound. From the anterior and posterior angles of the wound 
proceed fissured fractures in the outer table. There is also a fracture through 
the articulation of the wing of the sphenoid and squamous portion of the 
temporal bone on the right side. The zygoma is also fractured. 

From the shores of Aboukir Bay. 

173. A Skull, showing an incised wound about the centre of the right parietal, 
reaching forwards and upwards as far as the coronal suture. A portion of the 
entire thickness of the skull has been sliced off. The wound in the outer table 
is two and a quarter inches in length, in the inner table, one and a quarter 
iuches. The upper margin is bevelled off. 

From the shores of Aboukir Bay. 
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174. Skull of an adult, exhibiting three incised wounds on the yertez, by which 
portions of the left panetal and occipital bones have been sliced off, and a 
fourth at the anterior inferior angle of the right parietal and frontal bones. 
A vertical fracture extends through the frontal bone and vomer just on the left 
of the middle line to the base of the nose, thence through the left superior 
maxilla. There is a considerable portion of the right side of the skull missiog 
about the posterior inferior angle of the parietal bone, from which point a 
fracture extends upwards to the vertex. 

From the shores of Aboukir Baj. 

175. Upper portion of the Skull of a child, with a linear fracture of the right 
parietal bone running from about the centre of the bone to the inter-parietal 
suture. The bones on the right side appear to be much thinner than on the 
left, and there are several areas in the right parietal bones where neither bone 
nor membrane is seen. 



The birth was ille^timate and concealed, and it was stated bj the mother that the chUd 
killed by falling on the floor in the act of birth. At the trial this defence was admitted, and 
the woman was acquitted, as the medical eridenoe tended to show that if a blow had been 
struck the fracture would haye been scintillat-ed and depressed. 

Presented by Br. Priestley. 

176. Skull Gap, showing a fracture of the left parietal bone, extending from the 
anterior inferior to close to the posterior superior angle of the bone. This 
latter is comminuted by a fracture which meets the first at right angles and 
separates the angle from the rest of the bone. There is also a fissure in the 
occipital bone. 

177. Portion of a Skull Cap, showing a depressed fracture of the right parietal 
bone. The corresponding portion of the inner table has been completely 
separated. The trephine has been applied close to the spot. There is no mark 
of any reparatory process in the injured part. 

178. A Skull Gap, showing an extensive comminuted fracture of the posterior 
half of the right parietal bone, with a fissured fracture extending in a curved 
direction across the vertex to the corresponding part of the left parietal, where 
it meets with another fracture running in anterio-posterior direction to the 
lambdoidal suture. A fragment of the posterior superior angle of right 
parietal bone is missing. 

179. Portion of a left Parietal Bone, to which the trephine has been twice 
applied. A small fragment of the outer table is depressed. 

180. A Skull Gap, exhibiting a separation of the left half of the lambdoid suture 
and several fissured fractures of the parietal bones. The trephine has been 
applied over the junction of the sagittal and lambdoid sutures, and therefore 
over the longitudinal sinus, and a portion of both tables removed. 

181. Skull Cap of a child. The parietal bones have been extensively comminuted. 
There is also a fissured fracture of the left half of the frontal bone ; the line of 
fracture runs through the coronal suture. 

182. A Skull Cap, showing extensive comminuted fractures of the parietal and 
frontal bones. The principal line of fracture extends from side to side, and 
nearly in the line of the coronal suture. On the right side the trephine has 
been applied to the frontal bone, porticos of which are wanting at this spot. 
A fragment of the ri^ht parietal bone at the edge of one of the fractures is 
slightly depressed, and the corresponding portion of the inner table completely 
separated* 
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183. Sknll of an adnlt, showing a depressed fracture of the lower part of the 
right parietal bone in process of repair. The 8aw in removal of the calvaria has 
passed through the fracture, and the lower fragments are wanting. There 
remains a lozenge-shaped depression one and a half inch by five-eighths of an 
inch between the anterior and upper part of the squamosal and the inferior 
angle of the parietal bone. The upper part of this is filled by a triangular 
plate of depressed bone, three-quarters of an inch wide, which can be felt pro- 
jecting within the skull. From this a fiissure runs up in the middle table for a 
distance of three inches, and below another fissure passes through the centre 
of tbe squamosal, nearly to the root of the zygoma. The margins of the outer 
table are rounded, and union has taken place in two or three points between 
the divided halves of the squamosal. 

184. Portion of a Parietal Bone, showing a comminuted and depressed fracture. 
The fragments are partially united together by fibrous tissue. 

185. Skull Cap, showing a depressed fracture of the squamous portion of the 
right temporal bone, which has completely united. The outline of the fracture 
can still be easily defined. Externally the edges are smooth and rounded ; on 
the inner table there is some rough new bone at the anterior extremity of tbe 
fracture, which at this poiut extended through both tables. 

186. A Calvaria, showing a comminuted stellate and circular fracture of the 
left parietal bone, near the posterior inferior angle, extending into adjacent 
parts of the temporal and occipital bones. The stellate fracture radiates from 
the centre of the, roughly speaking, circular one, dividing the included 
bone into four triangular fragments, nearly equal in size. Two of the principal 
lines of fracture are continued into the squamous portion of the temporal bone, 
to which the trephine has been applied ; a third is prolonged into the occipital. 
Viewed from within, the edges of the circular fracture are seen to shade oflE 
more gradually into the inner table, while in the outer table they are abrupt. 
The fragments were probably depressed. 

187. A portion of a Temporal Bone, showing an extensive comminuted fracture 
of the petrous portion, laying open the tympanic cavity. 

188. 

189. 

190. The posterior half of the Skull of an adult. There is a longitudinal fracture 
through the left side of the occipital bone, reaching from the f ramen magnum 
to the lambdoidal suture. In various parts of the occipital and parietal bones 
adjoining there are numerous islets of necrosis of the outer table more or less 
separated. Many of these are in the course of the sutures, but others are quite 
distinct. Viewed from within, the left side of the occipital bone is seen to be 
worm-eaten and perforated, particularly in the fossa above the groove for the 
left lateral sinus. 

19L Portions of Bone forming the base of the anterior fossa of a skull, showing 
a linear fracture along each side of the cribriform plate of the ethmoid, 
extending into the body of the sphenoid. On the right side the optic nerve is 
torn across where the fracture traverses its course. The torn end of the 
nerve is shreddy. On the left side the fracture extends into the orbit, where 
it communicates with an abscess in the side of the lachrymal sac. The 
lachrymal bone is extensively fractured. 
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192. The Sknll of a young snbject, exhibiting a fracture which, commenciog 
at the left temporal ridge, and being coutinned in the course of the front 
parietal suture which it separates, passes through the base and divides the 
skull into two parts. About the left temporal ridge there has been an extensive 
fracture of the frontal and parietal bones, for which trephining has been 
performed, and portions of bone have been removed by the saw. There is a 
fracture through the orbital plate of the frontal and the squamous portion 
of the temporal bone on botn sides. On the right side the latter fracture 
extends into the glenoid fossa. There is a separation between the comminuted 
sphenoid and the basilar process. 

193. Skull of an old woman, with the lower jaw attached. There is a fracture 
across the sella turcica extending through either temporal fossa. Another 
fracture begins at the foramen magnum, and passes outward, through the 
petrous portion of the left temporal bone at the tympanum. Another passes 
through the right half of the occipital bone upwards to the lambdoid suture, 
and thence into the posterior superior angle of the right parietal bone. 

194. Skull of an adult, from which a portion of the frontal bone is missing. The 
line of separation of the missing portion is rough and irregular, as though it 
were the result of a fracture. There are fissured fractures of the right temporal 
and parietal bones, and the lefb parietal and occipital. The fracture of the 
latter extends through the left condyle into the foramen magnum. There is 
also a separate depressed fracture of the left half of the occipital bone below 
the inferior curved line, involving the edge of the foramen magnum and internal 
table in the cerebellar fossa. 

195. The right half of a Skull, showing an old and partially united fracture of 
the parietal bone. The line of fracture runs from the vertex to the posterior 
inferior angle of the bone, measuring about six inches. Union has taken place 
alone the upper half of the fracture ; below, the edges of the bone externally 
are smooth, rounded, and separated for from one-eighth to nearly half an inch. 
Viewed from within, a rough deposit of new bone is seen on the posterior 
fragment, principally along the edge of the ununited portion. There is no 
displacement. 

Taken from a diBsecting-room subject. 

NASAL BONES. 

196. Bones of the upper half of the face, showing a depressed fracture of the 
nasal bones, which have been driven in on the ethmoid and turbinate bones. 
The anterior part of the inner wall of each orbit is also fractured and depressed 
towards the left. The trephine has been applied in two places at the root of the 
nose. The portion of the frontal bone immediately in front of the crista galli 
is wanting. 

197. Bones of the upper portion of the face, showing an extensive comminuted 
fracture, with depression of the fragments into the frontal sinuses. The fracture 
also involves the upper and inner walls of each orbit. A fragment of the left 
frontal bone is missing. 



198. Vide No. 172. 

INVEBIOB HffAXn.TiA. 
199. 

200. 
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FRACTURES OP THE BONES OF THE TRUNK AND EXTREMITIES. 

8TBBNTTK. 

20L A Sternum, which has been fractured transversely at the insertion of the 
fourth costal cartilages. There is also an oblique fissured fracture on the 
posterior aspect, extending from below the insertion of the second left to that 
of the third right cartilage. 

202. 



203. Six Ribs, fractured at varying distances in front of their angles. New bone 
has been deposited in small quantities around each fragment. 

204. The acromial end of a Clavicle and a portion of two upper Ribs. The 
clavicle has been fractured about an inch and a half from the tip. Union has 
taken place, the inner fragment overlapping and overlying the outer. The 
two ribs have been fractured transversely three and four inches respectively 
from their costo-chondral junction; the fragments are overlapping, but are 
firmly united. 

206. 

OIiAVICIiE. 

206. A right Clavicle, fractured obliquely about its middle. The ends have 
overlapped and united by deposit of new bone between them. The broken 
ends are rounded ofP and continuous with the permanent callus, which is 
compact and resembles the original bone. 

207. A left Clavicle, fractured obliquely midway between its curves. Bony 
union has occurred with slight overlapping of the fragments. 

208. A right and left Clavicle from the same case. The right clavicle has 
been fractured at the junction of its curves. The fragments are firmly united, 
but with considerable shortening from absorption and bending of the bone. 
The left clavicle, uninjured, is placed by its side, to show the altered shape of 
the fractured bone. 

209. A left Clavicle, fractured obliquely at its middle, and united in good 
position. The fragpnents are bound together by new bone, which, though 
diminished and rounded ofE by absoi'ption, still retains its porous character. 

210. 

21L 

212. A Clavicle, showing a fracture of the acromial end. The fragments are 
not united. 

SOAPUIiA. 

Body, 

213. A right Scapula, the infra-spinous portion of which has been fractured. 
An irregular line of new bone deposited on both surfaces of the scapula marks 
the course of the fracture, from the upper part of the inferior border towards 
the inferior angle. In some parts the fissure is clearly seen, and there are two 
spots in the course of the fracture where bone is entirely wanting. 

214. A Scapula, the acromion process of which is broken off obliquely. A 
fracture through the glenoid cavity just below the outer attachment of the 
spine to the body of the bone extends into the infra-spinous fossa, and 
throngh the base only of the spine, into the snpra-spinous fossa. 
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215. A Scapula, which has been extensivelj fractared in that portion of the bone 
forming the infra spinoos-fossa. The fracture extends through the lower and 
posterior portion of the spine, without completely dividing it, and terminates 
at the superior angle of the bone. 

Acromion Process, 

216. A left Scapula, showing a fracture near the end of the acromion process. 
The edges are rounded, but no formation of new bone has taken place. The 
fragment is missing. 

217. A Scapula. The acromion process has been fractured transversely ouo 
inch from the end. The edges of the fragments are rounded off, but union has 
not taken place. There has also been a fracture through the end of the com- 
coid process. 

218. A Scapula, which has been fractured near the apex of the acromion process. 
The fragment is retained in position by the coraco-acromial ligament. New 
bone has been deposited on each surface of the fracture, but union has not 
occurred. 

219. A Scapula, showing an oblique fracture near the apex of the acromion 
process. Union has not taken place. The fragment is missing. The tip of 
the coracoid process has also been broken off. 

220. A Scapula, fractured near the apex of the acromion process. New bone 
has been formed upon the fractured surface. The fragment is wanting. 

Coracoid Process, 
221. 



Surgical Neck, 

222. The Head and upper part of the shaft of a Humerus, which has been 
fractured high up through the surgical neck. The fragments are impacted ; 
firm bony union has occurred, and a ring of new bone is seen around the base 
of the head. The tuberosities are covered with new bone, which is smooth on 
its outer surface. 

223. A Humerus, fractured through the surgical neck, and united with forma« 
tion of a considerable amount of new bone and absorption of a portion of the 
upper fragment. The latter is displaced forwards, and apparently rotated 
inwards. 

224. A Humerus, which has been fractured obliquely through the surgical neck. 
Union has occurred with but little displacement. A sharp irregular edge on 
the anterior surface marks the end of the upper fragment. 

Anatomical Neck, 
225. 

Shaft. 

226. A Humerus, which has been fractured obliquely at the junction of the 
nu'ddle with the lower third, and has united firmly without displacement. 
The upper part of the shaft is thickened and tuberculated from deposition of 
new bone. There is some indication of an oblique fracture of the middle of the 
shaft, where also some marked spiral curves are seen. About the lower fracture 
a bridge of new bone covers in a channel which probably transmitted a vessel. 
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227. A Hnrnems, fractured obliqaelj at the junction of the lower and middle 
third o£ its shaft. Bonj union has occurred, with slight separation of the 
fragments, the uniting bone being of a cancellous nature. The lower end of 
the lower fragment is displaced forward, and the articular surface is directed 
slightly outwards instead of inwards. 

Lower Extremity of the Humerus, 

228. Portion of a Humerus with the Radius and Ulna. The lower end of the 
humerus has sustained a comminuted fracture. One line of fracture passes 
through the trochlea surface into the elbow joint. 

229. 
230. 

FBACraBES OF THE BADITJS AND VUXA. 
Olecranon. 
23L 

Shafts. 

232. An Ulna, which has been fractured obliquely a little below the middle of the 
shaft. Firm bony union has taken place without deformity, but with some 
thickening at the point of fracture. 

233. A Radius and Ulna. The radius has been fractured obliquely from within 
outwards and downwards two inches above the wrist joint, and the lower 
fragment has been split vertically. Bony union has taken place with over- 
lapping of the fragments, the upper overriding the lower, which is also 
displaced inwards. The upper end of the lower fragment projects as a sharp 
point towards the interosseous membrane. 

Lower Extremities of the Radius and Ulna. 

234. A Radius and Ulna, showing a comminuted iracture of the lower end of 
the radius, and oblique fracture of the ulna at the same level. 

From a woman, aged 80, who died from other injuries Bhortly after admission into the 
HospitaL The fracture, which was compound, was caused by a wheel passing oyer the arm. 

235. A Radius and Ulna. The radius has been fractured transversely half an 
inch above the wrist joint. The lower fragment is displaced backwards. New 
bone has been formed upon its anterior surface, but union has not taken place. 
The interosseous membrane is diminished in width. The ulna is not fractured. 

236. Portion of a Radius and Ulna, with the bones of the Hand. There is a 
comminuted fracture of the lower end of the radius into the wrist joint, and 
dislocation inwards of the upper fragment and the radius. New bone has been 
thrown out around the fracture, apparently from necrosis of a portion of the 
ulna. 

8epa/ration of Lower Epiphyses, 
237. 

238. 

OABPAIi BONBS. 
239. 
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METAOABPAIi BONES. 

240. Bones of the Hand, showing a fracture of the shafts of the fourth and 
fifth metacarpal bones, and also of the proximal phalanges of the corresponding 
digits. 

SAOBXTM. 
241. 

OS INNOKINATmC. 

242. The Pelvic Bones. There is a fracture of the right ilium extending from 
the crest at the junction of the middle and posterior thirds, directly down- 
wards into the great sciatic foramen. The fragment is broken into three 
pieces, and the sacro-iliac synchondrosis completely separated. The left 
pubes is comminuted, and the ramus of the ischium fractured near the 
tuberosity. 

From a man, aged 25, who was killed by some heaTy marble slabs falling upon him. 

243. The Pelvic Bones of a Boy. The right os innominatum shows three lines 
of fracture, one passing through the horizontal ramus of the pubes, anothei 
through the junction of the ischial and pubic rami, and a third, very irregular in 
outline, separating the posterior part of the ilium. In the left os innominatum 
there are two fractures of the descending ramus of the pubes, and one of the 
ascending ramus of the ischium ; the first oblique, the two latter nearly trans- 
verse. The bones have separated into their constituent parts in maceration, 
and the epiphyses have disappeared. 

244. A left Os Innominatum, showing a vertical fracture of the horizontal ramus 
of the pubes, and a fracture of the ramus of the ischium just above the 
tuberosity. The posteiior end of the ilium is comminuted, the principal 
line of fracture, which is nearly vertical, being met at its centre by another at 
right angles to it. The sacro-iliac synchondrosis was separated. 

245. A left Os Innominatum, showing very extensive fractures. The pubes is 
fractured at the posterior end of the horizontal ramus, and also through the 
junction of the ischial and pubic rami. The former is also fractured just 
above the tuberosity. The acetabulum is fractured so as to resolve it into its 
constituent parts. There is an extensive fracture of the ilium, the principal 
line of fracture being a continuation upwards and backwards of the ilio- 
pectineal line ; from this other lines of fracture pass ofP. 

246. A left Innominate Bone, showing one fracture of the auricular surface of 
the ilium, and a second a little anterior to it. The horizontal ramus of the 
pubes is broken through at the ilio-pectineal in eminence, the fracture extending 
across the acetabulum. There is a fracture of the ascending ramus of the 
ischium. The centre of ossification of the crest of the ilium and tuberosity 
of the ischium have not united to the bone. 

247. An Os Innominatum, which has been fractured. The pubes has been 
broken off at the acetabulum and at its junction with the ramus of the ischium, 
and the upper fragment displaced inwards. The symphysial portion is also 
fractured and driven inwards. The ischium is partially detached from the 
ilium by a line of fracture running immediately below the ilio-pectineal line ; 
there is also a united transverse fracture of the ramus. A crooked line of 
fracture runs across the ala of the ilium. The floor of the acetabulum is 
perforated. New bone has been formed around all the fractured surfaces, and 
some of the fragtnente have completely united. 
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248. A left Innominate Bone. There has been a fractnre across the floor of the 
acetabalnm ; bony anion has taken place, leaving an oval opening in its floor. 
The fractare probably occniTed during youth, as the acetabulnm has been 
separated into its three constituent pieces, and these have again united by bone. 

249. A left Os Innominatum, showing a fracture of the posterior bony edge of 
the acetabulum. The fragments, two in nnmber, have been turned backwards 
and are attached to the bone by wires. A line of fracture crosses the 
acetabulum. 



Intracapsular and Extra^capsular Fractures of the Neck of the Femur, 

260. Section of the upper end of a Femur, showing an intracapsular fracture of 
its neck. The neck and head of the bone are quite horizontal, and there is no 
trace of bony union. 

From an old woman, aged 94, who sustained the fracture eight years before her death. She 
wae neTer able to walk after the accident. 

Presented by Dr. Arthur Cribb. 

251. Upper part of the shaft of a Femur, showing an intracapsular fracture of 
the neck. The neck of the bone is entirely absorbed, and the head is almost in 
contact with the lesser trochanter, against which it evidently rested during life, 
as a kind of facet has formed. There is no bony union. 

From a woman, aged 56, who sustained a fracture three months before her death. She was 
able to stand on the fractured limb. JPoH Mortem Me^,, 1866. No. 180. 

252. A Hip Joint, partly laid open, exhibiting an intracapsular fracture of the 
neck of the Femur. The lower part of the capsular ligament is torn, but tho 
ligamentum teres is entire. 

253. The upper end of a Femur of a boy, showing a i-ecent fracture through 
the neck within the capsule. The b'ne of fracture is irr^ular, and extends 
from the base of the head behind, to the middle of the lower border of the 
neck in front. The epiphyses of the trochanters have not united with the 
shaft. 

254. The upper end of a Femur, of which the neck has been fractured within 
the capsule immediately beyond the articular surface of the head. The frag- 
ments are held together by a portion of the prolongation of the capsule upon 
the neck, which has been partly absorbed. The periosteum in front of the 
inter-trochauteric line has been torn. There is no bony union. 

255. The upper end of a Femur, showing an intracapsular fracture of the neck. 
The surface of the upper fragment is smooth, and appears to have rested upon 
the inter- trochanteric ridge ; that of the lower fragment is rough and irregular. 
The fragments are held together by a portion of the capsule prolonged upon 
the neck of the bone. 

256. The upper end of a Femur, exhibiting an intracapsular fracture of the 
neck. The plane of the fracture is nearly vertical, and extends from the upper 
mai*gin of the head to the middle of the lower margin of the neck. 

From Mr. Shaw's Collection. 

257. Upper end of a Femur fractured within the capsule. The line of fracture 
is irregular. 

258. Portion of a Femur, showing an intracapsular fracture of the neck. The 
line of fracture is oblique, and extends through the middle of the neck, a part 
of which has been absorbed. 
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259. Section of the upper part of a Femur, showing fracture of the neclr 
through its base. The fracture extended into the capsule of the joint, which 
was lacerated. There is also a fracture of the shaft of the bone between the 
trochanters. Firm ligamentous union occurred between the fractured parts 
in the neck; in the specimen the line of union is denoted by bristles. The 
fractured ligament was greatly thickened. The fracture through the shaft has 
united by bone, and much new bone has been deposited on the outer surface. 

From an old woman, aged 56 years, who had been the subject of cancer of the breast for 
two years. The breast was removed by operation, but a few months after recurrence took 
place in the surrounding skin and other parts of the body. She became greatly emac*at«d and 
enfeebled. In attempting to get out of bed, she fell on the floor, producing the fracture. The 
foot immediately after the accident was inverted, but became afterwards deverted. 

It is curious that such an amount of repair should have taken place in a subject enfeebled 
by BO much constitutional disease. Vide Med. Chir, Trans. ^ rol. liii, p. 493. 

EngraTed in Sir Astley Ck>oper*8 work on Dislocations and Fractures of Joints, 

260. Section of the upper part of a right Femur, which has been fractured 
through the base of the neck and across the great trochanter from before, 
obliquely downwards and backwards. The shaft has been driven an inch 
upwards, so that the lower half of the fractured surface of the neck embracea 
the inner part of the shaft. The fragment of the great trochanter is inverted 
behind the neck of the femur, its fractured surface looking upwards, and its 
posterior prominence downwards, whilst the corresponding posterior margins of 
the fracture are in contact. The fragments are united by the deposition of 
new bone, which surrounds them. The articular surface of the head of the 
femur is extended by the addition of a quarter of an inch of new bone 
overhanging from its lower edge. 

261. The upper end of a Femur, exhibiting a fracture through the base of the 
neck, with a second oblique fracture separating the upper and posterior part of 
the great trochanter from the shaft. Some new bone has been formed at the 
edges of the fracture, but uuion has not been effected. 

262. The upper end of a Femur, showing a comminuted fracture through the base 
of the neck just beyond the anterior inter-trochanteric line. Another line of 
fracture following the posterior inter-trochanteric line completely separates the 
trochanters. This fragment is further comminuted into five distinct pieces. 
Three is no union. 

263. The upper portion of a Femur, exhibiting a comminuted fracture through 
the trochanters and base of the neck, and extending into the upper part of the 
shaft. 

264. The upper end of a Femur, exhibiting an extensive comminuted fracture 
through the base of the neck and trochanters and adjacent portion of the shaft. 
The trochanter major is broken into three pieces, and the posterior fragment, 
with the lesser trochanter, is completely detached. Another fracture follows 
the anterior inter-trochanteric line. A portion of the head of the bone has been 
absorbed, leaving a surface of ivory appearance, and exposing the cancellous 
structure beneath. A dense ring of new bone has been deposited around the 
junction of the head with the neck, and there is also a nodule of new bone on 
the anterior surface of the latter. These changes are the result of rheumatic 
arthritis. 

265. Upper part of a Femur, fractured at the base of its neck. The line of 
fracture extends along either inter-trochanteric line, and through the adjacent 
parts of both trochanters. The fractured end of the neck is convex, and the 
shaft is a good deal hollowed out, so as with the trochanter minor to form a 
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deep cnp ; tlie points and edges of tlie fractured ends are partly rounded off, 
and some new bone has been deposited on the shaft at the lower part of the 
fractured edge. A fragment of bone from the shaft is the only part firmly 
united. 

266. A part of the upper end of a Femur, exhibiting a recent comminuted 
fracture, following the inter-trochanteric lines, and also separating the trochan- 
ters from the shaft, and a portion of the great trochanter from the lesser. 

267. Portion of the upper end of a Femur, fractured through the inter-trochan- 
ieric lines. A small quantity of new bone has been formed around the 
fracture. 

268. Upper portion of the shaft of a Femur, fractured through the base of the 
neck and trochanters. The neck of bone is partly bnried in a hollow in the 
cancellous tissue of the trochanters. 

269. The upper end of a Femur, showing a recent comminuted fracture through 
the base of the neck, and extending downwards into the upper portion of the 
shaft. Another fracture separates the trochanters from the shaft. A portion 
of the great trochanter is wanting. 

270. The left side of a Pelvis with the Femur. The bones have been cleaned, 
the only soft parts remaining being the capsule of the hip joint, the obturator 
and gluteus minimus muscles, and the great sacro-sciatic ligament. There 
has been an extracapsular fracture of the neck of the femur, roughly following 
the inter-trochanteric line. On the posterior aspect of the great trochanter 
there is a rounded and flattened boss of bone nearly equal in size to the head 
of the femur. The femur is rotated outwards to such an extent that the 
internal condyle looks almost directly forwards. 

From a mao, aged 69, who slipped, whilst coming down stairs, and fell with great force on 
to his right great trochanter. He was unable to raise himself after the fall. He was 
admitted into the Hospital 2nd Norember, 1879, an hour after tlie accident ; there were 
some doabts at first whether the large boss of bone might not be the displaced head of the 
femnr. During the treatment he was attacked with pneumonia, and died 11th December. 

Beported in JPath, 8oe. Trans, y yoI. xxxi, p. 214. 

Presented bj Henry Morris, Esq. 

Shaft 

27L The upper end of a Femur, exhibiting a fracture of the shaft just below the 
lesser trochanter. Firm bony union has occurred, bnt the fragments are 
slightly overlapping, the upper end being tilted forwards, and the lower drawn 
up behind it. The fractured surfaces are rounded ofE, and a considerable 
amount of new bone has been formed. 

272. A Femur, showing union after a comminuted fracture of the upper part of 
the shaft. The bone has been split into four fragments, which are now firmly 
united. 

273. The upper half of a Femur, exhibiting a recent comminuted fracture at 
the junction of the upper and middle third of the shaft. A V-shaped portion 
of bone is separated, the apex of the fragment being towards the linea aspera. 

274. The upper half of a Femur, showing a recent fracture of the shaft about 
four inches below the great trochanter. 

275. Portion of a Femur, fractured into several pieces about the junction of the 
middle with the lower third of the shaft. One fracture extends almost as far 
as the external condyle. 
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276. The lower third of the shaft of a Femur, with the condyles, showing a 
comminuted and impacted fracture about four inches from the articular 
surface. A portion of the shaft has been completely separated and everted, so 
as to expose the medullary canal, which is seen to contaiu effused blood. The 
upper fragment is firmly wedged into the cancellous tissue of the condyles, 
but the fracture does not extend into the knee joint. There is no sign of 
repair. 

Lower extremity of the Femur. 

277. The lower end of a Femur, exhibiting a comminuted fracture just above 
the condyles. A vertical fissure extends downwards towards the joint on the 
posterior aspect. The epiphysis for the condyles has not united with the 
shaft. Some portions of the bone are wanting. 

278. The lower half of a Femur, showing a comminuted fracture just above 
the condyles, separating them from the shaft and from each other, and 
extending between them into the joint. Thei*e is also a fissured fracture 
of the lower end of the shaft, a continuation upwards of the principal line of 
fracture. 

279. The lower end of a Femur, showing a vertical fracture through the shaft 
and condyles into the joint. A portion of the outer fi*agment is missing, and 
the whole fracture is not included in the specimen. Some new bone has been 
formed upon the surface of the fragments. 

280. 



28L A Patella, exhibiting an irregular transverse fracture. The fragments are 
in apposition posteriorly, but the anterior surfaces are half an inch apart, and 
the fibrous expansion covering the bone is torn through. Bony union is in 
progress on the articular surface. 

From Mr. Shaw's Collection. 

282. A Patella, which has been fractured transversely about its centre. On the 
articular surface the edges of the bone are from a quarter to half an inch 
apart, the interval being occupied by blood clot. There is no union. 

283. A Patella fractured, vertically near its margin. There is incomplete bony 
union between the fragments. 

284. Two PatellsB, from the same subject. One has been fractured transversely, 
the other vertically. The fragments of the former are much diminished in 
size, their edges rounded. Union has not taken place. The latter fracture has 
united, except at the upper part. There is a deep furrow on the articular 
surface corresponding to the fracture. 

285. 

TIBIA AND FIBULA. 

Upper extremity, 

286. A Tibia and Fibula. The tibia shows a recent extensive comminuted 
fracture of the head through the outer condyle, and also of upper part of the 
shaft. The head of the fibula is fractured just below the articulation. A 
considerable portion of the anterior part of the head of the tibia and the head 
of the fibula are missing. 



INJURIES OF BONES (FRACTURES). 33 

287. A Tibia and Fibula, showing a comminuted fracture of both bones. The 
tibia is broken into several pieces in the head and upper third of the shaft ; 
the fibula is broken obliquely through the front of the head, and again in the 
shaft about its centre. 

Shafts. . 

288. A Tibia, fractured obliquely through the centre of the shaft, and united 
with slight lateral displacement. 

289. A Tibia and Fibula, which have been fractured obliquely in the lower third, 
probably at some period long preceding death, and have united firmly. The 
lower half of the fibula is much thickened, and curved towards the tibia, and 
for three inches united to it by new bone. The lower half of the tibia is also 
greatly enlarged, and presents on the outer aspect of the shaft an oval surface 
of finely porous bone, possibly the site of an ulcer of the leg. 

290. A Tibia and Fibula, fractured obliquely from behind forwards, about the 
junction of the middle and lower third of the shafts. The lower fragments are 
lying behind, and to the outer side of the upper, and overlapping them for 
about two inches. A considerable amount of new bone has been formed about 
the fractured ends and also on the shafts of the bones above and below, but 
there is not now bony union. Thei'e are also several fissured fractures of the 
lower fragment of the tibia and of the fibula, which have united without dis- 
placement. One of the former which separates the outer malleolus extended 
into the joint. 

Lower Hxtremities of Tibia and Fibula. 
29L A Tibia and Fibula. The tibia shows a recent comminuted fracture of the 
lower third with fissures extending into the ankle joint. The fibula is fractured 
transversely five inches above the lower end, and again obliquely an inch from 
the tip of the malleolus. 

292. A Tibia and Fibula, showing an ununited fracture two inches above the 
ankle joint. The lower fragment of the fibula overlaps the upper for about 
half an inch, and is lying to its outer side. The lower fragment of the tibia is 
tilted forwards and lies behind the upper ; it presents a united fissured fracture 
which extends into the ankle joint and separates the inner malleolus. A con- 
siderable amount of new bone has been deposited about the fragments. 

293. A united " Pott's Fracture " at the Left Ankle Joint ; both bones are 
comminuted. There is firm union, but at such an angle that that formed 
by the two fragments of the fibula is a right angle, and the lower fragment of 
the tibia, which is in three pieces, is united to the outer part of the shaft at 
an angle only slightly greater. There is a wide interval on the inner side 
between the lower end of the shaft of the tibia and its lower fragment. 

294. A. Tibia and Fibula. The tibia shows a fracture of the internal malleolus ; 
the fibula a recent comminuted fracture of the lower end. 

295. The lower end of a left Fibula, showing a recent oblique fracture running 
downwards and forwards just including the upper part of the articular facet. 

The patient, a man, aged 37, died in the Hospital of pneumonia thirteen days after the 
injury, which was caused by slipping oflf the kerbstone when carrying a load. 
Surg. Reg., 1861, No. 271. 

296. 

(M.) ^ 
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BONES OF THE FOOT. 

ASTBAGAIiUS. 

297. A right Astragalus, fractured through its neck. The head of the bone is 
completely separated. 

The astragiilus was dislocated inwardSi and presented in a long wound on the inner aspect of 
the foot. 

298. A right Astragalus, fractured nearly transversely through both the upper 
and lower articular surfaces. 

The patient died of phlebitis a fortnight after the accident. At the autopsy pus was found 
in the ankle joint. 

299. The lower half of a left Leg and the Foot dissected, and the bones laid bare. 
Showing a united fracture across the neck of the astragalus, with horizontal 
outward displacement of the foot beneath the body of that bone. The head 
of the astragalus remains in its proper position to the scaphoid. New bone 
has been thrown out around the body of the astragalus, whereby it is connected 
firmly with the os calcis and the tibia. The fibula is resting on the upper 
surface of the os calcis, to which it is united by bony anchylosis. All the 
tendons passing round the outer and inner ankle have been torn completely 
asunder, and formed new attachments to the fibrous and osseous structures 
near them. A pmall fragment of the astragalus is adherent to the posterior 
tibial artery. The arteries and nerves are intact, but the former are very 
atheromatous. 

Reported in the Path, Soe. Trans., vol. zxxii, p. 156. 

Presented hy Heniy Morris, Esq. 

300. 

FRACTURES OF CARTILAGES. 

301. A portion of a left Costal Arch, showing a fracture of the 8th cartilage. 
The fragments have united, but are overlapping, the outer fragment lying in 
front of the inner. 

302. 

303. 
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SERIES IV. 



INJURIES OF JOINTS, DISLOCATIONS &c. 



DISLOCATIONS OF THE CLAVICLE. 



OF TUX STBBirAIi BND. 
304. 

Vide SeriM XLII, "Sot. 81, 82. 

305. 

OF THB AOBOmAI. BND. 
306. 

307. 



DISLOCATIONS OF THE SHOULDER JOINT. 

SUB-OORAOOID. 

308. A left SHoulder Joint. The Lead of the hnmems is dislocated downwards; 
the capsular ligament extensively ruptured, and the long head of the biceps 
torn across. A fracture also runs across and partially detaches the lower part 
of the glenoid cavity. 



309. 
810. 

STTB-SPIKOTJS. 
3U. 

Tide Series XLII, Nos. 83, 84, 85, 86, 87, 88, 88. 90, 91, 92. 

(m.) D 2 



36 mJUMKS OF JOINTS, DISLOCATIONS, ETC. 



DISLOCATION OF ELBOW JOINT. 

BADIT7S AND XTLNA BA0KWABD8. 
812. 

313. 

BADirrS 70BWABDS. 

814. 

BADinS BAOKWABDS. 

315. 



DISLOCATION OF WRIST JOINT. 



OABPTJS POBWABDS. 
316. 

817. 



DISLOCATION OF THE DIGITS. 



318. 

Vide Series XLII, Nm. 95, 96, 97, 98. 



DISLOCATION OF THE HIP JOINT. 

BACKWABDS. 

319. A portion of an Innominate Bone with the upper end of the Femur. The 
head of the femur has been displaced from the acetabulum, and is seen lying 
upon the glutei muscles covering the dorsum ilii. The ligamentom teres is 
torn from its acetabular attachment. The head of the femur has escaped 
through a rent in the posterior portion of the capsular ligament, which 
extended from the middle of the under surface of the pectinous muscle to the 
digital fossa, and was divided into two portions bj the obturator eztemus. 

From a man, aged 46, who was admitted into the Hospital 23rd April, 1883, for a recent 
dislocation of the left hip on to the dorsum ilii, and a compound fracture of the head of the 
left tibia, extending into the knee-joint, complicated with inward dislocation of the tibia. The 
dislocations were reduced. The thigh was amputated just above the femoral condyles on 14th 
Maj. On the following day an abscess discharging offensiTe pus broke through the skin of the 
left buttock, and on 17th May a similar abscess was open^ on the right buttock. On Slst 
May the patient died from secondary hsmorrhage, due to the spread of inflammation upwards 
along the femoral yeesels. 

The muscles about the hip- joint were infiltrated with pus and broken down blood dot, and 
the whole were in a state of gangrene. The head of the bone was in the acetabulum. (In the 
specimen it has been restored to the place it occupied before reduction was effected.) There 
was a fracture of the head of the tibia almost separating the external tuberosity from the 
shaft. 

Vid€ No. 117. 

The patient was under the care of Bfr. Holke. 

320. 
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DOWKWABDS INTO THS OBTTJBATOB POBAUEN. 

32L A right Hip Joint. The head of the femur is dislocated into the right 
obturator fossa. The capsular ligament is extensively ruptured, and the 
round ligament torn from its pit in the head of the femur. 

From a man, aged 28, defonned by rickets, who threw himself from a house 60 feet high. The 
dislocation was roduced, but after death the parts were replaced in their original position. He 
also sustained a compound comminuted fracture of the opposite thigh, and died from shock 
fifteen hours after the accident, lOth October, 1858. 

Beported in PtUh. Sue. Trans,, yoI. ix, p. 241. 

Presented bj A. Shaw, Esq. 

FOBWABD AND TJFWABD8. 
322. 

323. 

BBPABATIVB CHANGES AFTEB BEDXTOTION. 

324. 325. 
326. 

DXSLOOATION8 FBOK DISEASE. 
327. 

Vide Nos. 678, 679. 

328. 

CONGENITAIi DISLOCATION. 

329. A right Innominate Bone and Femur, with the muscles and ligaments 
dissected. The head of the femnr is dislocated upwards ; it rests on the margin 
of the acetabulum, and is directed backwards. No trace of the ligamentnm 
teres to be seen on the head of the bone, but the dimple for its reception is well 
marked, and smoothly covered with cartilage. The femur is inverted. The 
dislocation is said to have been congenital. 

330. 



DISLOCATION OF THE PATELLA. 
331. 

Vide Series XLIT, Nos. 101, 102. 

DISLOCATION OF THE FOOT. 

332. The lower half of a Tibia and Fibula, with the Tarsal and part of the Meta- 
tarsal Bones, showing an old united fracture of the inner malleolus with partial 
dislocation of the foot by rotation round its an tero- posterior axis. The foot is 
so much displaced from the tibio-fibular mortice that the posterior extremity 
of the superior and inner edge of the astragalus corresponds to the central part 
of the trochlea surface of the tibia; the articular surface of the external 
malleolus to that of the posterior part of the trochlea of the astragalus. 

From an old woman, who died in the Middlesex Hospital from adraDced malignant 
disease of the breast. She had met with an accident nineteen jears before, whereb/ her 
ankle was broken. The foot was graatlj defonned and in the position of extreme talipes 
equino-ranis. A large bursa developed to the outer and dorsal side of the foot. 

Vide Path. 8oc. Trans., toI. xxxii, p. 158. 

Presontfd by Henry Murris, Esq. 
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DISLOCATION OF THE ASTRAGALUS. 

333. 
334. 

Vide Series XLH, Nos. 102, 103, 104. 

DISIiOOATIOVS OF THB DIOITS. 
335. 



SEPARATION OF SYMPHYSES, &c. 

336. 
337. 



DISLOCATION OF ARTICULAR CARTILAGES. 

338. 
339. 
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SERIES V. 



DISEASES OF BONES. 



ABNORMALITIES. 

Arrest of deveUypment, 

340. Extremity of the stump-like Arm of a man, showing five small elevations 
of the skin representing so many rudimentary digits. 

341. Macerated Bones from the same Arm. The lower end of the radius is much 
thickened, and bears upon its lower end a prominent ridge of bone which 
represents the undeveloped carpus. The end of the ulna is small, and the 
styloid process is absent. 

Beported by Dr. Cajlej, in Path, Soc, Trans., xyii, p. 430. 

342. 

Excess of development, 

343. The Bones of a right Hand, of which the thumb is double. The meta- 
carpal bone is single and normal in appearance, but upon its head two phalanges 
are placed, and each of these has a terminal phalanx and a nail. At the base 
the inner phalanx is the larger, but at the terminal phalanx and nail the outer. 
The long flexor tendon divides opposite the base of the terminal phalanx, and 
is continued on to both phalanges ; the inner thumb does not appear to have 
any long extensor tendon. 

344. 



345. A section of the Skull of a child, exhibiting great enlargement of all the 
bones, except those of the face, in adaptation to the increased size of the brain 
in hydrocephalus. The enlargement is in all the diameters. The coronal 
suture is widely separated, and bone is wanting over a large area representing 
the anterior fontanelle. The posterior fontanelle was also open. Wormian 
bones in great numbers and of large size intervene between the edges of the 
lambdoid and squamous sutures. The superior walls of the orbits are drawn 
obliquely upwards. Large bosses are seen in the frontal and parietal regions. 
The bone generally is thin and light. The bones of the face present a marked 
contrast in size to those of the skull. 

See Ko. 851. 

For other spedmens of hydrocephalic skulls, see Noa. 852, 853* 

346. 
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347. A vertical section of the greater part of a left Tibia and Fibula with the Tarsus 
and Metatarsus, showing extreme atrophy from disuse of the leg. The compact 
tissue is reduced to a thin shell, and in places perforated by foramina, due to 
its total conversion into spongy bone. The greatly expanded medullary cavities 
in the recent state were filled with a pinkish-yellow fatty mat'Crial from the 
degenerated medulla. The growth of the bones has been retarded, and the 
tibia and fibula are markedly curved, the convexity being forwards. 

848. The upper portion of a Tibia and Fibula from an amputation stump. The 
bones, especially the fibula, are much atrophied and very light. Their sawn 
ends are united by new bone, and are pointed. 

849. The bones of a right upper extremity with the Scapula and Clavicle, showing 
extreme atrophy. AH the bones are very light and fragile. The shaft of the 
humerus is not thicker than the fibula of a boy, and is twisted. The radius 
and ulna are rounded, and about equal in diameter to a lai^e goose quill. 
Both extremities of the humerus and the lower end of the radius have been 
fractured, possibly in removing or mounting the specimen. An apparent 
deformity of the hand is probably due to the same cause. 

850. 35L 
352. 

ABSOBFTZON PBOM PBESSXTSB. 

353. Six of the lower Dorsal Yertebrsd with part of the Thoracic Aorta. The 
artery for a length of three inches is dilated into an anearism, which bulges 
chiefly backwards, and is bounded behind by the bodies of five dorsal vertebne 
which are deeply eroded. The intervertebral fibro-cartilages and contiguous 
edges of the bones are less affected than the other parts, but have not escaped 
so completely as sometimes happens. 

354. The left half of a vertical section through the bodies of four lower Dorsal 
and three Lumbar Vertebne, showing extensive erosion of the bodies, except 
the highest and lowest. The cancellous tissae is much more deeply affected 
than the intervertebral discs, and there is no displacement, curvature, or anchy- 
losis. The spinal canal is not encroached upon. These changes have probably 
resulted from the pressure of an aneurism. 

365. The base of a Skull, from a man who had been long in the habit of wearing 
a plug to close an opening in the palate. The opening was thus gradually 
enlarged, and attained to such a size that nothing now remains of the palatine 
portion of the superior maxillary bone, and the alveolar border of the jaw is 
reduced to a thin plate, presenting no trace of the sockets for the teeth. The 
antrum is on both sides almost obliterated by the apposition of ita walls, the 
inner wall having been pushed outwards as the plug was enlarged to fit the 
enlarging aperture in the palate. The triangular cartilage of the septum nasi 
remains almost intact. The lachrymal bones have been partly absorbed, and 
the bone forming the roof of each orbit and the temporal loss® is remarkably 
thin. 

For history of the case, vide Series III, No. 157 ; Seriee Y , No. 496, Series XXY, Ko. 1638, 
Series XXYII, No. 1699. 

INFLAMMATION OF BONE AND PERIOSTEUM, AND 

ITS RESULTS. 

DIFFX78B PEBI08TITI8 (Acute Neorosla). 
356. A right Tibia and Fibula, with the soft parts and a portion of tho 
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integument. The shaft of the tibia, except along its anterior border, is 
denuded of periosteum ; its surface is smooth, white, and necrosed. Where 
the periosteum remains it is much thickened and softened, and its inner 
sur^e where detached is covered with granulations. The lower articular 
surface is in part denuded of cartilage. 

The patient waa a strumous girl, aged 13, whose thigh was amputated by Dr. Cooper Rose in 
1858. The attack began with inflammation of the ankle joint, and was followed by acute 
periostitis. 

Bepoited in JPath, Soe, Trans., toI. x, p. 214, bj Mr. W. H. Flower, F.B.S. 

367. A Femur, showing the results of diffuse periostitis. The thickened 
periosteum is detached from the lower third of the shaft and from considerable 
areas of the upper part. The exposed surface is undergoing necrosis, limited 
to the cortical layer of the shaft. The articular surfaces, both of the head 
and condyles, are in part denuded of cartilage, discoloured, and roughened. 
The great trochanter is separated from the shaft by a fracture which runs 
obliquely downwards and outwards from the upper surface of the neck. The 
fragments have not united. 

From a boy, aged 15, who reoeiyed the fracture in falling from a high stool. The nature of 
the injury not haying been ascertained, he continued to walk about for some time, until febrile 
symptoms appeared, when he was brought to the Hospital, where he died of pyaemia. 

358. 
369. 

Vide Nos. 449, 451, 452. 

INTLAMMATIGN OF THE PEBI0STET71C, WITH FOBUATION OF NEW 
BONE (Oateo-plastic Periostitis). 

360. A portion of the Shaft of a Femnr, partly covered at one spot with a 
layer of very porous new hone, the result of inflammation of the periosteum. 
The surface of the shaft above and below this area is marked by fine longi- 
tudinal grooves for the transmission of blood vessels, but is otherwise healthy. 

36L A longitudinal section of a Femur, showing the greater part of the shaft to 
be enlarged by the deposition of new spongy bone upon it, from inflammation 
of the periosteum. The limits of the original compact layer can in places be 
clearly seen, and at the point of greatest thickeniner this is now half-an-inch 
from the surface. The new superficial layer is in part dense and compact, but 
over a large area is still in a spongy and porous condition. The medullary 
canal aboat the point of greatest thickening is filled with new cancellous 
tissue. 

362. A Femur, much thickened from the formation of new bone on the snrface, 
which has become dense by the filling in of its spaces. The lower half is seen 
in section, and shows that the cancellous tissue has been to some extent 
absorbed. 

363. The posterior half of a longitudinal section of a Femur, exhibiting great 
thickening of the compact layer of the shaft with narrowing of the medallary 
canal, and formation of new bone on the linea aspera. The bone presents a 
forward curve, chiefly in the lower third of the shaft. The epiphyses have 
but recently united to the bone. 

364. A Tibia and Fibula, with the Tarsus and Metatarsus. Both long bones are 
much thickened from deposit of bone in irregular nodules on their adjacent 
surfaces, uniting them together for the greater part of their length. The 
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internal aspect of the tibia is also mnoh thickened, bnt smooth and finely 
porous, and in the fibula the lines of muscular attachment are made prominent 
bj the deposit of new bone. The surface of the os calcis is also rough from 
a similar cause. 

365. A Humerus, showing enlargement and thickening of the lower end of the 
shaft from the formation of new bone, the result of inflammation. The new 
bone is greatest in amount on the posterior aspect of the shaft, where it is Tery 
porous, but firm ; on the anterior surface the pores are finer. The articulur 
cartilage is ulcerated in places. 

From Mr. Shaw's Collection. 

366. A Tibia, showing extensive deposits of porous new bone in long smooth 
sharp ridges on the anterior and posterior surfaces. On both suHaces the 
deposit is greatest about the centre, and gradually diminishes towards the 
articular ends. The epiphyses hare separated in the process of maceration. 

367. A Fibala, much enlarged from a deposit upon the surface of dense new 
bone. The lines of muscular attachment are well marked. 

368. A Tibia and Fibula, showing the results of inflammation in the formation 
of new bone upon the surface. Both bones have been fractured obliquely 
about the centre of the shafts. On the posterior surface of the upper portion 
of the tibia there are marks of the bone having been sawn, suggesting that the 
fracture was compound. The ends have not united, probably from the great 
displacement of the lower fragments, which are lying to the outer side of the 
upper, and overlapping them for nearly three inches. Laminas of minutely 
porous new bone, presenting longitadinal grooves, have been formed on the 
surface of the fragments, the ends of which are undergoing necrosis, a well- 
mai*kcd groove of demarcation being evident. A similar change is also in 
progress over a small area on the shaft of the tibia above the fracture. The 
medullary canal of the upper fragment of the tibia is closed by a deposit of 
new bone. 

869. A Metatarsal Bone, showing a formation of porous new bone on the 
surface, the result of inflammation. 

FOBMATION OF NEW BONB BBSTTLTINa FBOM THB IBBITATION OF 
TJLOEBS OF THB INTEaTJUBNTS. 

870. The lower end of a Tibia, injected, showing a considerable deposit of new 
bone on the inner and posterior surfaces, which are seen to have been very 
vascular. The disease was the result of an ulcer of the integument overlying 
the bone. 

871. 
372. 

OSTEO-KTBLITIS AND ACT7TB OSTITIS. 

373. A longitudinal section of the lower end of a Femur. The bone is in great 
part denuded of peHosteum and necrosed. The cancelli and medullary cavity 
are filled with inflammatory products. 

From a boy, aged 12, who was admitted into the Hospital 7th April, 18^6, with acttt« 
inflammation of the lower part of the femur and knee joint of four daTs' duration. He Iiad 
not received any injury. Amputation was performed through the middle of the thif^h by Mr. 
Moore, 9th May. On 14th June he was discharged well. 

Vide Surif. Reg., vol. iii, No. 176, 1856. 
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374. Sections of the npper part of a Femur after amputation, exhibiting the 
effects of inflammation of the cancellous tissue and periosteum. The medullary 
and cancellous tissue of the head and neck are £lled with Ijmph and pus, and 
in one section of the great trochanter a mortar-like substance is seen. The 
periosteum is thickened and separated from the bone, which at the lower 
extremity is undergoing necrosis. One section shows a fracture of the neck, 
and the other of the shaft ; these were produced in sawing the bone. 

From a woman, aged 24, whose thigh was amputated bj Mr. Amott, 9th Maj, 1845, for 
disease of the lower end of the femur and knee-joint, of six years' duration. She died of 
pjemia 29th Maj. 

From Mr. Shaw's Collection. 

375. 
376. 

nTFTiAHnWATIOy OF BONE, WITH FORMATION OF NEW BONE ANB 
THICKENINa AND OTHER PROOES8ES ATTENDED WITH THE FOR- 
MATION OF NEW BONE (Oateo-Plastlo Oatitia and Perioatltis). 

377. A Skull, exhibiting an enormous hypertrophy of the parietal and frontal 
bones, and to a less extent of the occipital also. A wedge-sbaped portion has 
been removed from the left side to show the thickness and density of the 
bone, and the trephine has been applied over the parietal eminence 
apparently with the same object. Over the left frontal eminence the diameter 
is three-quarters of an inch, over the parietal seven-eighths of an inch, near the 
occipital protuberance five-sixteenths of an inch. The coronal and interparietal 
sutures are obliterated, and the grooves for the meningeal vessels are strongly 
marked. The bones forming the base of the skull present no chauge. 

378. The lower end of a Femur, with the patella and the greater part of the tibia 
and fibula articulated. The femur and patella are normal, and present a great 
contrast to the tibia, which is enormously thickened and heavy : the section at 
its Jower end measuring one and seven-eighths of an inch transversely from 
side to side, and one and thirteen-sixteenths of an inch from before backwards. 
An enormous deposit of new bone appears to have formed around the original 
shaft ; its surface is extremely rough, porous, and spiculated, and shows deep 
grooves for tendons and muscular attachments. On section the new bone is seen 
to be extremely dense. The tibia has sastained a recent comminuted fracture 
in the upper third, extending into the knee joint. The fibula is of normal 
size, and has also been fractured in two places in the apper third of its shaft. 

The fractures were caused hy a cart-wheel passing orer the leg. 

379. A Tibia, exhibiting the results of inflammation. New bone has been 
deposited on the surface of the shaft, and has subsequently become indurated 
and smooth, producing a great increase in the size and weight of the bone. 
The medullary canal is filled with inflammatory products, and is partially 
obliterated. 

380. A Skull Cap, showing great thickening of the frontal and parietal bones 
from deposition of new bone upon the inner table. The coronal Euture is 
distinct externally, but on the inner surface only faint traces of it can be 
detected. The bones are thick and yery heavy. 

38L A Skull Cap, exhibitiug extreme thickening of all the bones, probably from 
syphilitic disease. The section of the frontal bone measures nine-sixteenths of 
an inch. The outer table is slightly rough, and presents a very finely porous 
appearance; on the inner table an abundant formation of new bone has 
occurred, as is seen by the number and great depth of the grooves for the 
meningeal vessels. The surface is rough and tuberculated. 
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382. A Calvaria, exHibiting great thickening of the frontal and parietal bones. 
The section of the frontal bones measnres half an inch, and is almost entirely 
made up of cancellous bone with compact surfaces. The grooves for the 
meningeal vessels are numerous and deep. The sutures are obb'terated 
internally, and the interparietal suture on the outer aspect also. A ridge of 
bone marks the line of the frontal suture. 

383. A vertical section of the upper part of a Tibia, showing a thick layer of 
rough porous new bone on the surface. Lower down this gradually becomes 
smoother, and is marked by longitudinal grooves. The cancellous structure of 
the upper end of the bone is consolidated into dense compact tissue, and the 
upper part of the medullary cavity of the shaft is filled up by a deposit of a 
similar character. The compact layer is much thickened. 

384. A portion of a Fibula, much thickened from a deposit of very dense new- 
bone upon the surface of the shaft. The section shows that the cancellous 
structure of the shaft has been replaced by osseous growth of almost ivory 
hardness. Transverse grooves on the surface mark the position of the vessels 
of the periosteum. 

386. 

OSTEITIS DEFOBKAKS. 

386. A longitudinal section of a Femur, presenting a well-marked anterior 
curve, the result of osteitis deformans (Paget). The bone is increased in 
weight from the formation of new bone on the surface. This is dense, but 
presents numerous apertures for the transmission of vessels. The compact 
substance is in every part greatly increased in thickness. The section is in 
some places dense and compact, and in others porous. The medullary canal is 
very large. The head of the bone is set on at a right angle, and is enlarged 
and nodular on the surface. 

Fiom Mr. Shaw's Collection. 

387. A Lower Jaw. The bone is uniformly enlarged; all the molar and 
prsemolar teeth are wanting ; the sockets of the incisors and canines are still 
present, and the outer incisor and canine teeth of the left side are fixed in the 
bone. The sockets of the molar teeth, except that for the first right and the 
last left, are filled up by bone. The socket of the first right molar is much 
enlarged, and admits the tip of the forefinger. The alveolar border of the bone 
is greatly expanded, especially in the molar regions, where it measures two 
inches and a half in depth ; the rest of the bone is also much increased in 
thickness, the groove and foramina for the inferior dental vessels and nerve 
being remarkably wide and deep. The condyle on either side has a short thick 
neck, and the sigmoid notch is wider and less deep than usual. The angle is as 
obtuse as in edentulous jaws. 

This and the four followingBpecimens were removed from the same patient, a man, aged 65, 
who was admitted into the Hospital, under the care of Dr. Cayley, 7Ui September, 1878, and 
died on 6th October. For four and a half years he had suffered from severe dyspeptic 
symptoms, accompanied with pain in the lower jaw, where a fistulous openins; formed. Xho 
jaw was noticed to be enlarged in Maj, 1873 ; shortly afterwards he was attacked with severe 
rheumatic pains in the legs, which gradually became curved. 

For eighteen months he had suffered from cough and expectoration, and a year previonsly he 
had haemoptysis, which lasted six months, sometimes to the extent of half a pint in a day. 
He had been emaciating rapidly, and had suffered from severe pain after taking food. 

Hsmoptysis came on after ho had been a few days in the Hospital, and continued up to the 
time of his death. 
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At the poflt-mortem Mflmination, in addition to the bone lesions lUostrBted by this and the 
four following specimens, he had fibroid phthisis of the right lung, near the root of which 
there were also seyeral white nodules of medullanr cancer, the size of hazel nuts. The 
thickened right pleura was infiltrated with cells resembling those found in the nodules. 

The liver contained ten white nodules similar to those in the lung. 

The mucous membrane of the stomach was much thinned. 

There was no cancer elsewhere. 

Beported in Palh, Soc. Trans, toI. xxiz, p. 172. 

Presented by Dr. Cayley. 

388. The Clavicles from the same case. The bones are nnsjininetricaly the right is 
slightly enl&rged, it weighs one and a half ounces, and measures two and one- 
eighth inches in circumference at its central part. The left is much enlarged and 
misshapen ; the surface is finely porous ; the circumference of the middle part 
of the bone is two and three-quarter inches ; it only weighs a quarter of an 
ounce more than the right one, showing that the increase in size is not due to 
any increajsed formation of bone earth. 

389. Sections of the right Tibia with the Fibula. The tibia is much thickened, 
and is curyed forwards ; the surface is rough and porous looking ; the medullary 
cayity is enlarged, and occupied by a cancellous bone tissue with wide meshes, in 
which the medulla was lodged. This consisted of a gelatinous or mucoid material 
of a yellowish colour. The compact tissue forms a layer varying in thickness 
from a quarter to half an inch, and is unusually porous in texture. The tibia 
measures thirteen and a half inches in length, the transverse diameter of the 
head is two inches and a half, of the shaft from two inches to one and a half ; 
of the lower end one inch and seven-eighths. The fibula appears to be 
unusually strong, but is not otherwise altered. 

390. A portion of the Galvaria from the parietal region. The bone is much 
thickened, measuring five-eighths of an inch in diameter. It is very light, of a 
soft consistence and finely porous texture, there being hardly any distinction 
between the diploe and the inner and outer tables. 

IHFULBQCATIGir OF BONB WITH BABE7A0TION (Baref^lnff Oateitia). 

39L A piece of the lower end of the shaft of a Humerus. The compact tissue 
is light, porous, and spongy ; the surface is encrusted with uew bone. 

From a boj, aged 8, whose elbow had been excised for scrofulous caries. The wound neyer 
healed, and he died with anasarca four months afterwards. 

392. The lower end of the stump of a Humerus, three inches in length, 
removed after amputation. The bono shows extreme rarefaction, the result of 
inflammation. 

393. The head and upper part of the shaft of a Femur. The shaft and 
trochanters are enlarged, partly from the formation of new bone, but chiefly 
from the expansion of the cancellous tissue. The bones are finely porous, very 
light and brittle. A fracture extends through the base of the neck and 
trochanters. A portion of the cartilage of the head of the bone has been 
destroyed by ulceration ; the surface of the shaft also shows extensive ulceration. 

394. 395. 

DrFIiAMirATION OF BONE WITH CASEOUS DEGEKEEATION OF THE 
IKFI.AK2CATOBT PBODUCTS AND TUBEBOLE IN BONE. 

396. 397. 
398. 399. 
400. 
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ABSCESS IK BONE. 

401. Portion of the Bones of a Left Ankle Joint. In the lower part of the 
tibia there is a spherical cavity the size of a hazel nut, partly lined by lymph. 
It encroaches on the articulation, where it is covered with firm fibroos tissue, 
and opens on the anterior surface of the tibia close to the fibula, the bones being 
firmly anchylosed. It was continued as a fistulous channel in the soft parts to 
the outer side of the ankle. 

From a man, aged 53, a turner, whose leg was amputated. The disease had existed for 
many months. 

Vide Case Book, 1844, p. 8. 

402. A section of the upper end of a Tibia. In the head of the bone, which is 
expanded and rarefied, there are several abscess cavities communicating 
with the joint through ulcerated openings in the articular surface. Just below 
the head the medullary canal is filled for the distance of an inch by inflammatory 
products, which have indurated. Lower down the canal is expanded. New 
bone has been formed on the surface of the head and shaft, for the most part 
spongy and porous on the former, but with an ivory like surface on a part of 
the latter. 

403. 

404. 

INFLAMMATION WITH ULCERATION (CARIES). 
xjjjOkratiov of the compact tisstje. 

405. A portion of the shaft of a Tibia, of which the upper part is seen in 
vertical section. The compact layer is ulcerated and rarefied, and new bone 
has been formed on its surface. The cancelloas tissue is filled with caseoos 
looking material. 

406. A portion of the shaft of a Radius of a child, very light and brittle, 
showing carious ulceration of the compact layer, with a deposit of new bone on 
the surfa^ce. 

407. An Innominate Bone, macerated and dried. The ala of the ilium is per- 
forated, and almost the whole bone rarefied and rough from carious ulceration 
This condition is most marked round the acetabulum, the ischial and pubic 
portions of which are detached from the rest by ulceration. The smooth lining of 
the articular surface is only in part destroyed. The disease followed inflanmiation 
of the hip joint. 

408. 

X7LCB&ATI0K OF THB ABTICT7LAB SURFACES. 

409. An Os Innominatum, exhibiting the results of inflammation in the deposit of 
new bone around the margin of the acetabulum, the socket of which is affected 
with carious ulceration. This latter change is seen to be present to a slight 
extent over the greater part of the rest of the bone. The whole bone is very 
light and porous. The epiphyses of the ischial tuberosity and crest of the ilium 
have not united. 

410. An Innominate Bone. The acetabulum is enlarged into an irregular cavity, 
the walls of which show carious ulceration. The three pieces of which it is 
composed are separated, and there is a large triangular perforation in ita 
centre. The grater part of the bone is rarefied and ulcerated. Some new 
bone has been formed around the edge of the acetabulum. 
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41L An Os Calcis, the npper and inner Bxirfaces of which are nlcerated, porous, 
and carious. The posterior articular facet is completely destroyed. Much new 
bone has been formed on the surface adjacent to the carious parts. 

412. An Astragalus and Os Calcis. The upper articular surface of the astragalus 
has been destroyed bj ulceration, exposing the cancellous tissue, which is very 
light and spongy in texture. Both bones exhibit carious ulceration of the 
surface. 

UIXIEBATION OF THE CANCSLIiOTJS TISST7E. 

413. A section of the lower end of a Femur, exhibiting extensive carious ulceration 
of the condyle, with the formation of new bone on the adjacent part of the 
shaft. There are large cavities in the cancellous tissue, and the compact tissue 
is rarefied. 

414. The. upper half of a Tibia. The articular surfaces have been destroyed by 
ulceration, and the head of the bone enlarged and riddled by large cavities. 
A considerable amount of spongy and porous new bone has been formed upon 
the surface. 

IH7I.AM1CATI0N OT EFIFHTSES. 

415. The upper end of the Femur of a boy. The epiphysial cartilage between 
the head of the bone and great trochanter and shaft has been destroyed by 
ulceration ; the articular cartilage and ligamentum teres are unaffected. The 
compact tissue of the neck of the bone is eroded. The great trochanter still 
consists chiefly of cartilage. 

From a boy, aged 6, admitted with a swelling, probablj an abscess, of the upper and outer 
part of the left thigh, immediatelj below the great trochanter. After incision of the abscess 
and prolonged discbarge of the wound, an exploration disclosed disease of the epiphysial line. 
Excision was performed, and the boy made a good recovery. 

Presented by Henry Morris, Esq. 

NECROSIS. 

PROCESS OP NECROSIS OP BONE. 

SEPABATIOir OF THS PEBIOSTEUK. 

416. A Stemnm with a portion of the integnment covering its centre. At the 
level of the third rib the sternum is completely separated into two fragments 
along one of the natoral junctions. One and a half inches of the lower 
portions, and half an inch of the upper are necrosed, denuded of periosteum, 
and of a dark colour. The sac of a large abscess is seen behind the sternum, 
between the boue and its aponeurosis, part of which has been turned down. 
Perforating the integnment in front is a fistulous opening which leads through 
the sternum into the abscess. 

The patient was a youth, aged 18, who died in the London Fever Hospital 12th December, 
1863, after an illness of tJiirty days, which in its commencement bore a close resemblance to 
typhoid ferer, but; afterwards declared itself as pyaemia, with acute necrosis of tlie ilium, 
sternum, and acromion process. During life a fluctuating tumour with distinct pulsation was 
present for a time orer the middle of the sternum ; this was punctured with a trochar. 

Beported in Path. Soc. Trant., vol. xy, p. 181. 

See Nos. 357, 449, 450. 

Presented by Dr. Murchison, F.B.S. 

417. 
418. 
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SXTBBOTJNDINa FOBMATION OF NEW SOKE. 

419. A portion of a Tibia and Fibula, showing the formation of a sheath of new 
bone around a part of the shaft which has become necrosed. The old shaft of 
the tibia, white and necrosed, is visible through a hole in its covering. The 
fibula at the same level is completely covered bj porous new bone. 

420. The shaft and lower end of a Femur. The surface of the shaft, especially 
above, is encrusted by outgrowths of new bone. Through a cloaca on the 
anterior surface, three inches above the lower end, the sequestrum, which 
occupies the interior of the bone, is visible. The upper end of the bone is 
rarefied and carious. The lower epiphysis is ununited. 

421. 

422. 

FOBUATION OF THE GROOVE OF SEPAEATION. 

423. The upper part of a Femur, amputated through the middle of the shaft. 
The sawn end of the bone has perished, a shallow irregular groove has formed 
around the limits of the dead bone, and some new osseous substance has been 
deposited upon the contiguous living bone. These changes illustrate a part of 
the process of exfoliation of necrosed bone. 

424. The upper part of a Femur, amputated in the middle of the shaft, showinfj^ 
changes similar to those of the last specimen. 

425. The roof of a Skull, showing commencing necrosis of the outer table of 
the frontal bone, and ulceration of the inner table. The sequestrum is seen in 
process of separation, a well marked groove has formed around it. It ia 
whiter than the surrounding bone. Two smaller areas present similar 
appearances in a still earlier stage. 

426. 

FOBMATION OF CAVITIES CONTAINIKG SEaiTESTBA. 

427. A Femur, exhibiting necrosis of the greater portion of the shaft, with 
formation of an incomplete sheath of new bone around the necrosed portion. 
The head and adjacent part of the shaft are but little affected. Below this 
point there is a circular aperture leading to a sequestrum, and about the 
centre of the new shaft a large sequestrum is seen projecting tlirough a separate 
imperfect sheath of porous new bone. The lower third of the bone has com- 
pletely exfoliated, and the shaft is here formed only by two bars of new bone, 
one in front and one behind. The epiphyses of the trochanters have not united 
to the shaft. 

428. A longitudinal section of a Tibia and Astragalus. The upper part of the bone 
with its epiphysis is healthy, but from within four inches of the head down- 
wards to its lower end it is enlarged and encrusted with new bone. Along the 
skin there are three apertures, round, with smooth edges, each aboat half an 
inch in diameter, leading into a cavity in the bone four inches in length, con- 
taining a loose sequestrum, consisting of a portion of the compact layer of the 
shaft. A piece of this has been removed from the cavity, and lies at the 
bottom of the bottle. Opposite this cavity the cancellous structure of the 
bone is seen to be consolidated. There is a sinus communicating with the 
lower end of the tibia just above the ankle joint, which is anchylosed both by 
the deposition between the astragalus and tibia and by the growth of new bone 
external to the joint. 

From a youth, aged 16, who died in the Hospital in 1844 from tuberculosu of the lungs and 
peoas abscess depending on caries of the ilium. The disease in the tibia had existed for two or 
three years. 
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429. 

430. Part of the sliaft of a Hnmerus, which has undergone necrosis. A large 
amount of new hone has heen formed, partly replacing the original shaft. This 
is deficient at the lower end where there is a large wide mouthed cloaca com- 
municating bj a sinus with another two inches above it. The sequestrum has 
been removed. 

43L A section of a portion of a right Femur, showing the results of ostitis. 
There has been a considerable amount of new bone formed beneath the perios- 
teum, which is in places stripped off. The cancellous tissue and medullary 
canal are filled with inflammatory products, and in the centre of the latter 
there is a cavity the size of a hazel nut, containing a sequestrum, opening 
externally through a long sinus. 

From a man, who died in the Hospital, 6th Febroary, 1852, of gangrenous erysipelas of the 
left leg. The disease in the right femur had existed four years. 

432. The lower half of a Tibia and Fibula. The tibia is increased to twice its 
natural thickness, by a layer of granular porous new bone farmed on its surface. 
In its interior is a cavity containing a long sequestrum consisting of the 
greater part of the original shaft, this central cavity communicates with 
the external surface by numerous large round holes. New bone has also been 
deposited on the surface of the fibula. There has been a fracture across the 
lower end of the fibula and partly across the tibia ; the former has united, 
the lower fragment being displaced backwards. The union between the frag« 
ments of the tibia is not yet complete. 

433. A left Femur and part of the Tnnominate Bone from a young subject. 
The acetabulum is much enlarged, carious, and its rim encrusted with nevf 
bone. Anchylosed to it is the detached epiphysis of the head . of the femur. 
The remaining parts of the head, the neck and trochanters of the femur, which 
are extensively destroyed by caries, were excised. The shaft of the femur 
contains in its centre a large sequestrum, and is thickly encrusted by new 
bone. 

434. 

SBPABAnON OF THB BONB (S«auoatra). 

435. A portion of the shaft of a Femur, forming a sequestrum six inches in 
length. It protruded through the skin on the outer side of the leg just below 
the knee, and was removed. 

From a young woman, under the care of Mr. Flower, who had suffered many years from 
necrosis. 

436. A Sequestrum from the shaft of a long bone, 

437. A piece of the shaft of a Femur five inches in length, comprising the 
whole thickness of the bone, which separated after amputation. 

438. A portion of the lower end of a Tibia, four inches in length, which 
exfoliated after amputation of the foot for senile gangrene. 

Presented hy W. S. Sihley, Esq. 

439. A piece of smooth, white, necrosed Bone, five inches in length, forming 
nearly the whole thickness of a child's tibia. 

Presented hy A. Shaw, Esq. 

(-•) • 
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440. A Sequestrum, seven inches long, consisting of a portion of the shaft of 
a humerus. 

441. A ring of necrosed Bone, which separated from the tibia eighty days 
after the operation of trephining had been performed for an abscess in the 
bo*De. 

442« The margins and part of the wall of a right Orbit, with the nasal bone, 
which exfoliated after the application of chloride of zinc paste. 

See Nos. 33 and 636. 

443. Portions of a Parietal Bone, exfoliated after application of chloride of zino 
paste for rodent cancer. 

444. Almost the entire wall of the left Orbit, which exfoliated in one piece 
after the application of chloride of zinc paste. 

From a woman, aged 48, who had a scirrhous tumo^ir of the left orbit of nme months 
duration, also scirrhous nodules in the skin over the parotid gland. The eye and the tumour 
were excised by Mr. G-. Lawson in February, 1866, and chloride of rinc paste applied. The 
exfoliation took {riace three months afterwards. The patient made a good recovery, and still 
continues well (1883). 

Reported in JPath. 8oc. Trans., toL xTiii, p. 233. 

Presented by Gkorge Lawson, Esq. 

445. Portion of the margin and walls of the Orbit, which exfoliated after the 
application of chloride of zinc paste. From a case of rodent cancer. 

The patient made a good recovery. 

446. Two small pieces of Bone, the larger one consisting of the right half of 
the bodj of the hyoid bone, the smaller of one of the comua. 

These were coughed up by a young woman, aged 35, who for three years had suffered from 
sore throat and aphonia. There was no history of syphilitic infection. She recovered awl 
regained her voice. 

Presented by Dr. Murchison, F.BJ3. 

See Path. Soe, Trans,, vol. xv, p. 48. 

447. 
448. 

VBOBOSIS OF THB HITTIRB SHAFT OB THE OBEATBB POBTIOK OF A 
BONE. 

449. The left half of a vertical section through the lower part of a left Leg, 
showing necrosis of the greater part of the shaft of the tibia. In the skin of 
the inner side of the leg are the openings of five sinnses snrronnded with 
fungous granulations ; through one of these a glass rod has been passed, 
emerging beneath the periosteum, which is there much thickened from inflam- 
mation, and separated from the underlying necrosed bone. The cancellous 
tissue of the head of the tibia, including the upper epiphysis, is riddled with 
pus-containing carities which communicate with each other, and also with the 
knee joint by a sinus near the centre of the articular surface, throagh which a 
glass rod has been passed. The corresponding surface of the internal condyle 
of the femur is ulcerated, and the crucial ligaments partly destroyed. There 
are similar changes in the cancellous tissue of the lower end of the tibia, but 
the epiphysis is not inrolved. The bones of the foot are healthy. 
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From a boy, ek. 14, transferred on 10th December, 1 884, from a medical ward into wbich 
h^ bad been admitted three days preriouslj, under the impression that be had acute 
rheumatism. The limb was fitted in a splint, and free incisions down to the bone were made. 
In spife of this the inflammation extended. By the middle of January the knee Joint was 
evidently implicated, and his strength failing, amputation was performed on Ist February. 
He made a good recoyery. The local treatment throughout was antiseptic. 

From Mr. Hulke's Case Book, toI. Ixxxt, p. 43. 

450. The lower end of a right Femnr and Tibia. There is a cavity in the 
centre of the cancelloas structure of the lower end of the femur, lined by a 
smooth membrane, containing a sequestrum. The whole of the femur is 
surrounded by new bone, formed beneath the periosteum, enclosing the 
necrosed shaft. The tibia is necrosed for nearly four inches of its length, 
and almost its entire circumference ; the dead portion is not yet separated. 
A sinuous canal leads up through the cancellous structure into the knee 
joint. The cartilages and bony surface of the articular end of the tibia are 
much ulcerated, and on the inner side quite destroyed. There is a 
considerable deposition of new bone around the necrosed portion. 

From a boy, aged 11, who was attacked with acute inflammation of the tibia after sleeping 
on a damp floor. He was admitted on 31st January, 1844, nine days after the commencement 
of the attack. Free incisions were at once made, and a large quantity of pus eracuated. The 
thigh was amputated on 22nd April, and, notwithstanding a severe attack of erysipelas, which 
caused extensire sloughing of the flaps, scrotum, and penis, and exfoliation of the end of the 
femur, he made a good recovery. 

45L A Tibia^ exhibiting necrosis of almost the whole of the shafb. A large 
amount of porous new bono has been formed around the necrosed shaft, 
portions of which, estensively ulcerated, are seen on the inner surface, where 
the new bone is wanting. The head of the bone has also been almost 
completely destrojed by ulceration, and new bone has been formed around it. 

452. The Patella of a young subject, with its ligament. The bone is necrosed 
and almost completely detached. 

453. 454. 
455. 456. 

mSOBOSIS OF THB SXTPERFIOIAIi OB OOICFAOT ULTBB. 

457. A section of a Femur, which has undergone necrosis of its shaft. The 
middle of the shaft shows that as the result of inflammation a thin layer of 
smooth new bone has formed on the surface of the compact layer, which is 
also itself thickened. Large rough masses of porous new bone have formed 
about the necrosed portion below, but none is seen on the surface where 
necrosis is complete. The cancellous tissue is partly separated from the 
necrosed portion of the compact layer. 

From a boy, aged 15, who died m the Hospital, 13th October, 1859, of acute rhemnatiflm and 
pericarditis (? pyiemia). He suffered also from strumous disease of knee joint. 

458. The lower part of a Femur, showing necrosis of a part of the compact 
layer of the shaft. A considerable deposit of new bone has been formed 
around the limits of the dead bone in longitudinal lines and irregular nodules. 
The epiphysis has not united to the shaft. 

Presented by Dr. Seth Thompson. 

459. 
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NEOBOSIS OF THE CANOEIXOTTS TISST7E. 

460. The lower half of the right Tibia and Fibula. A considerable part of the 
lower end of the tibia, especially of the compact wall, has nlcerated away. 
The cancellous interior and the articulating surfaces are necrosed, and are 
partljr covered by light spongy remains of the wall of the bone thinly 
encrusted with new bone. The inner malleolus is detached and carious. The 
lower end of the fibula is carious, and the articular surface of the astragalus 
has in front been destroyed by ulceration. 

From a man, aged 47, whose leg was amputated in the Hospital in 1845. Seven years 
preTiousIj a piece of wood had fallen on his shin, and he had had sinuses erer since. 
Although suffering from phthisis at both apices, he made a good reooveiy. 

461. The lower half of a left Tibia and Fibula with the Astragalus and Os Calcis. 
In the lower end of the tibia there is seen a cavity containing a loose 
sequestrum formed by a portion of the cancellous tissue. The varioxis 
urticular surfaces are ulcerated and carious. 

462. Four irregular pieces of necrosed cancellous bone removed by operation 
from the crest of the ilium. 

463. 

NEOBOSIS THE BESUI.T OF XTLOEBS OF THE IKTSaTTXEETS. 
464. 

465. 

EECBOSIS OF THE KAXIIiLABT BOHES FROM PHOSPHOBTTa 

466. 

NEOBOSIS OF PABTICTTLAB BONES. 

467. The lower part of a Tibia, showing the effects of inflammation in the 
expansion and rarefaction of the walls, and also of necrosis of the lower 
third of the shaft, with the formation of masses of light spongy and porous 
new bone around sequestra, which are enclosed in irregular caWties. The 
middle portion of the shaft preserved is only slightly affected ; in the upper 
portion there is a cavity containing a sequestrum, around which much new 
bone has been formed. 

468. A section of the upper part of a Femur, which has been affected with 
necrosis. A considerable amount of new bone has been formed, and has 
become indurated. Two oval cloacas, like owl's eyes, lead to a cavity in the 
shaft which contained a sequestrum. 

469. A Sequestrum, three inches in length and one and a half in depth, con- 
sisting of part of the alveolar process of the lower jaw, which exfoliated 
spontaneously. 

From a girl, who suffered also from extensive necrosis of the upper jaw and elbow joint. She 
died nltimatdy of tubercular disease of the brain. 

Presented by George Lawson, Esq. 

RICKETS. 

IN ANIMALS. 

470. Tiro Dorsal Vertebre, from a nearly fall- grown Lion, lonnfitodinally 
bisected. The specimen shows considerable overgrowth of the fibroos tissne Ot 
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the intervertebral discs, and between the centra and the complemental plates 
of the yertebne. This new tissue bulged into the neural canal, nipped the spinal 
cord, and gave rise to paraplegia. 

ThiB lion liyed in the Zoological Qardens, Begent*8 Park, and was killed on account of 
paraiysia of the hinder portion of ita bodj. 

Presented by J. B. Sutton, Esq. 

47L A Femnr of a Monkey, longitudinally bisected. The bone is softer than 
natural, and at the various epiphyses displays a large quantity of translucent 
gelatinous tissue, most abundant at the lower epiphysial line. 

From a young baboon, the subject of rickets. 

Presented by J. B. Sutton, Esq. 

472. The Sknll of a Sloth Bear, longitudinally bisected, macerated and dried. 
The sknll, which is somewhat thii^keued, presents a mortary worm-eaten 
appearance. When recent this skull was so soft that it was divided by a 
knife. 

'The animal was a few months old, and affected severely with rickets. The creature's hind 
limba were so paralysed that it was necessary to kill it. 

« Presented by J. B. Sutton, Esq. 

473. The Sknll of a young Orang, affected with rickets. The specimen is 
remarkably light. The bones of the skull vault present a worm-eaten appear- 
ance ; the texture of the remaining bones is light, friable, and porous now 
that the specimen is dry. In the recent state the bones were soft, and 
easily cut with a knife. The condyles of the lower jaw presented ricketty 
changes, similar to those seen at the epiphyses of a long bone affected with 
rickets, and have disappeared during the preparation of the specimen. 

The skeleton generally presented unmistakable signs of rickets. The age of the animal, as 
near as could be estimated, was two years. 

Presented by J. B. Sutton, Esq. 

474. Skeleton of a Monkey affected with rickets. The specimen shows beading 
of the ribs and flattening of the thorax. The spine presents a well-marked 
kjrphotic curve, so that the symphysis pubis and xiphoid cartilage tend to 
approach much nearer each other than is normal. The bones are soft, and 
may readily be cnt with a knife. The left femur has been cut near the 
condyles to show the enlargement of the epiphysial line. The base of the 
sknll shows two tabetic patches, one on either side of the foramen magnum. 

Presented by Bernard Lawson, Esq., 1888. 

475. Skeleton of a small carnivorous animal, the Gynictis, aged four months, 
affected with rickets. The Hbs at their junction with the costal cartilages 
are somewhat beaded. The bones of the skeleton are generally softened. The 
bones of the hind limbs are much larger than usual, and are as soft as gutta 
percha. 

The i^TiimAl was bom in the Zoological Gardens, Begent's Park, 1883. 

Presented by J. B. Sutton, Esq. 

476. 477. 
478. 
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IN MAN. 

479. A section through the npper part of a Humems. The head of the bone 
is composed chieflj of cartilage, with its ossific nucleus clearly visible. The 
epiphysis is separated from the shaft by a thick layer of translucent gelatinous 
tissue. 

From a boy, aged 5 yean, the subject of well-marked rickets. 

Presented hj J. B. Sutton, Esq. 

480. A section through the condyles of the Femur, and the adjoiuing portion of 
the shaft. The nucleus for the lower end of the bone is of considerable size. 
The epiphysis is separated from the diaphysis by a wide layer of translucent 
gelatinous tissue. An isolated nodule of this spongy substance is clearly 
visible some little distance above the epiphysial line, forming a distinct *' islet *' 
in the cancellous tissue of the bone. The same jar contains the ends of some 
ribs at the junction with the costal cartilages, showing the ''headings*' so 
characteristic of rickets. 

From the same case as the preceding specimen. 

Presented by J. B. Sutton, Esq. 

48L The Skeleton of an adult woman, showing marked deformities of the 
pelvis and lower limbs, consequent on rickets. The sternum is arched, and 
the antero-posterior diameter of the chest increased, and there is a slight 
lateral curve in the spine, with the convexity to the left, involving the lower 
dorsal and lumbar vertcbrte. These changes are probably the result of the 
condition of the legs. The antero-posterior diameter of the pelvis is 
diminished, and the alas of the ilia expanded. Both femora are much 
bowed outwards, the bones flattened and the necks at right angles to the 
shafts. The right femur has apparently been fractured in the upper third of 
the shaft ; union has taken place with considerable shortening and eversion 
of the limb. The tibias and flbulsB are strongly curved in an antero-posterior 
direction, flattened and expanded from side to side. The left foot is pointing 
backwards, and to the left side, behind the normal position of the right heel. 

Vide No. 493. 

482. The Spinal Column, five Bibs of the left side, and the Femora of a 
female, the subject of rickets. Tlie vertebral column is affected with lateral 
curvature. The primary curve is in the upper dorsal region to the right^ 
the body of the fifth dorsal vertebra being the most prominent; below this 
there in a gradual curve to the left, as far as the twelfth dorsal vertebra, and 
from this point the curve returns to the middle line at the fourth lumbar 
vertebra. 

483. Longitudinal sections of a Femur, Tibia, and Fibula affected with 
rickets. The neck of the femur is less oblique than usual, and the head is 
verj large ; the shaft is much curved forwards and inwards ; the lower articular 
surface is broad and flat. The shafts of the tibia and fibula, which are much 
curved forwards and inwards, are broad and flat. 

484. 

FCETAXi OBETIKISM(P) F<ETAI< BlCfKETa(r) 
485. A human Foetus, one half of which has been dissected to show the 
skeleton, the other left intact to show the external characters. 

A detailed account of this specimen will be foimd in the Path, Soc, Tratu,, vol. xxxv. 

Presented by J. B. Sutton, Esq. 

486. 
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MOLLITIES OSSIUM. 

IN ANIMALS. 

487. The Skull, Scapula^ Pelvis, and Femur, macerated and dried, of a cami- 
Torons animal, the Racoon-like dog. The bones are as light as cork, oorous, 
rarefied, and of delicate spongy texture. 

The animal was fuU grown. The disease, which in its nature has certain relations to 
osteomalacia, is folly discussed in the JPath. 8oe. Trans^ toI. xxxy, and Journal of Anatomy^ 
July, 1884. 

Presented by J. B. Sutton, Esq. 

IN MAN. 

488. The Lumbar Vertebree and Pelvis. The latter presents the deformity 
characteristic of mollities ossium, the bones however instead of being thin and 
light are of extraordinaiy density and weight. The cavity of the brim is 
much contracted by the pressure inwards of the acetabula and consequent 
projection and folding together of the pubic bones. The left acetabulum 
is enormously enlarged, and appears to have separated into its primitive 
elements, a large opening leading from it into the pelvic cavity. The apparent 
separations are however fractures through the base of the cup. On the right 
side a fracture is seen passing through the horizontal ramus of the pubis, and 
a false joint has formed at the spot; the horizontal pubic rami are 
enormously expanded up to the sites of fracture. The lesser ascending rami 
of the ischia are also fractured just in front of the tuberosities. All the bones 
are rough, tuberculated, and expanded to an extraordinary degi'ee. The 
bodies of the vertebrae are also roughened and enlarged. The sacrum appears 
to have been pushed downwards, and is much curved backwards. The 
transverse processes of the four lower sacral vertebras are inclined 
upwards. It appears that subsequent to the development of the state of 
mollities a new formation of bone must have taken place. 

489. A Pelvis, showing the deformity characteristic of mollities ossium. The 
cavity of the brim is heart-shaped from the pressure inwards of the 
acetabula and consequent projection and folding together of the pubic bones. 
The obliquity of the pelvis is lost. The upper part of the sacrum is directed 
backward, the lower half and coccyx are sharply curved forwards. The 
iliac crests are broad and thick, whilst the fossas are hollowed out posteriorly 
so thin as easily to transmit light. The ilia at the sacro-iliac synchondroses 
are much thickened. The bone above and around the acetabula is covered 
with nodules of new osseous growth. The conjugate diameter is four and a half 
inches, the oblique four and three-quarter inches; the transverse four and 
three-quarter inches; between the anterior iliac spines seven and a half 
inches. 

From a woman, who died after Cesarean section. 

490. 

SYPHILITIC DISEASES OF BONES. 

OSTEOPULBTIO OSTBITIS AKD PEBIOSTITIS. 

49L A left Femur and Tibia and the Bones of the right arm from the same case, 
exhibiting changes the result of syphilis. On the surface of the femur there 
is a very thin and finely porous layer of new bone. The shaft of the tibia is 
much thickened and rounded from a similar but more extensive deposit, which 
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has undergone superficial ulceration in several places. On the posterior 
aspect of the head of the humerus the articular cartilage is destroyed over an 
area the size of a halfpenny, and the cancellous tissue exhibits superficial 
ulceration. The posterior aspect of the lower half of the shaft is covered 
with a deposit of finely porous new bone, forming a distinct node at one 
spot. The trochlea surface is ulcerated. The upper end of the ulna is much 
thickened and the radius also throughout its whole length. A deep ulcer, in 
the centre of which is a layer of the compact tissue undergoing necrosis, is 
seen on the posterior aspect of the latter bone three inches above its lower 
end. 

492. A Skeleton of a young female, showing the effects of syphilis. The 
frontal bone is extensively ulcerated and pei^orated in one spot. There is a 
large ulcer in the right supra-orbital ridge, and a smaller one at the corres- 
ponding spot on the left. The ribs and vertebraa are normal, except that 
the bodies of the latter present numerous holes for vessels. There are some 
patches of ulceration along the vetebral border of the left scapula and over the 
acromion process. The left humerus is normal. The ulna is much enlai^d 
below the acromion process, very irregular and thickly covered with new 
bone, except the lower end, which is atrophied and distorted. The radios is 
fixed in a position of extreme pronation. There has been a deposit of new 
bone around the bicipital tubercle, but the central portion of the shaft is 
unaffected. The lower end for an inch and a half is much expanded, and 
presents a carioas surface with many ulcerated cavities, one of which, of large 
size, occupies the epiphysis. The spine of the right scapula is tubercnlated 
about its lower end, and the tip of the acromion process has been destroyed by 
ulceration. There is a large node on the posterior surface of the middle of the 
shaft of the humerus, and the lower third of the bone is expanded, deeply 
ulcerated, and covered with a new growth of bone. The olecranon process of 
the right radius has been destroyed by ulceration, and the whole bone is much 
thickened, tubercnlated, and ulcerated at the lower end. The right radius 
presents appearances almost exactly similar to those of the left. The upper 
articular surface of the lunar bone is ulcerated. The pelvis shows no marked 
changes. The left femur is also normal, except the lower epiphysis, which is 
deeply grooved for vessels, and irregular on the surface from a growth qf new 
bone. The articular cartilage is ulcerated. The patella is normal. The left tibia 
is enormously thickened, rounded, and covered with new bone, which is deeply 
ulcerated about the attachment of the ligamentum patellse and over the 
greater part of the lower half of the shaft. The fibula is expanded at its 
lower end, but is not otherwise changed. The right femur presents a very 
large and prominent node on the outer aspect of the lower third of the 
shaft, and the outer condyle and epiphysis are very deeply ulcerated. The 
right tibia is much less affected than the left ; it is thickened in the upper half, 
but almost normal below. The upper half of the fibula is also expanded, 
the lower being normal. Both feet are small and normal ; some of the 
epiphyses of the long bones have united with the shaft. 

493. The Skeleton of an old man, showing the effects of syphilis and ricketd. 
The outer table of the frontal and parietal bones presents a very irregular 
pitted surface &om the effects of deep ulceration, which has in some places 
perforated the inner table also. The edges of the ulcers are rounded and the 
surface smooth. The jaws are edentulous and atrophied. The cervical and 
upper half of the dorsal spines are partly anchylosed by bridges of new bone 
overlapping the intervertebral discs. In the middle and lower dorsal regions 
anchylosis is complete, the bridges of new bone appearing as nodules the 
size of a horse chestnut. Similar bony growths are seen between the lumbar 
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yertebrsB, but anchylosis does sot appear to have be^n complete. Some of the 
ribs present a finely porons appearance ; several of the costal cartilages are 
missing. The wings of the ilium are expanded, the inlet of the pelvis is 
reniform from the projection forwards of the lumbar vertebraB and apper end 
of the sacrum (conjugate diameter two inches ; transverse four inches). The 
curve of the latter is wide. The femora, tibisB, and fibulaa present the typical 
curves of rickets. The neck of each thigh bone is horizontal, and the shaft 
is curved forwards and outwards, the right being distinctly nodular along 
its outer aspect. 

494. 

495. 

8YPHII.inO OSTEITIS AKD CABIES. 

496. A Calvaria, much thickened from a growth of new bone, chiefly on the 
outer surface of the parietal bones. The inter-parietal and frontal-parietal 
sutures are almost obliterated, and the bone is dense and heavy. A little in 
front of the apex of the occipital bone there is a triangular ulcer destroying 
the -outer table, and over the left parietal eminence there is another similar, 
but smaller ulcer ; both have for the most part smooth healed margins. 

Vide Series No. Ill, No. 157, and Series Y, No. 855. 

Presented by J. B. Sutton, Esq. 

497. A Skull, showing extensive changes the result of syphilitic disease. The 
frontal, parietal, and occipital bones are pitted and irregularly excavated by 
ulceration, and present generally a worm-eaten appearance ; much new boue has 
been formed on the outer surface. The ulceration has extended through both 
tables about the superciliary ridge of the left frontal bone. The temporal, 
nasal, malar, and superior maxillary bones exhibit similar changes in a less 
advanced degree. 

498. The roof of a Skull, showing extensive ulceration and formation of new 
bone on the outer table, with perforation of both tables just below the left 
parietal eminence. The inner table presents a finely worm-eaten appearance, 
and an irregular ulcer is seen on the right parietal bone at a spot nearly corres- 
ponding with the perforation on the opposite side. A section through the left 
frontal bone shows that both tables are much thickened, and that the diploe is 
filled with an osseous deposit. 

499. The roof of a Skull. The external table on the right side is marked by a 
rough oval ulcer five inches long and three broad. It is slightly depressed 
beneath the level of the vault of the skull, and deeply so at the coit)nal suture, 
which it crosses. The margin of the ulcer is bevelled and radiated, the surface 
porous, but here and there becoming smooth. The orifices for vessels on the 
inner table corresponding to the ulcer are numerous and large. The whole 
skull is somewhat thicker and heavier than normal. The ulcer, which is nearly 
healed, was probably the result of syphilis. 

600. The roof of a Skull, exhibiting extensive ulceration of the frontal and 
parietal bones on the left side, and three healed ulcers in corresponding situa- 
tions on the right side. Both tables are thickened from the formation of new 
bone. The inner table has been perforated in three places corresponding to 
external disease, the ulcers being surrounded by reticulate looking bone 
grooved for many new vessels. 
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501. A portion of a Skull Cap, showing numerous small irregular ulcers of the 
outer table of the frontal bone, probably the result of syphilitic disease. On 
the part of the inner table corresponding to the ulcer there are numerous 
grooves for vessels. 

502. The roof of a Skull, showing a deep ulcer of the outer table and diploe, 
perforating the inner table also at the apex of the occipital bone. New bone 
has been formed on the outer table over the greater part of the vault. On the 
frontal bone an irregular depression surrounded by new bone marks the site of 
a healed ulcer. The inner table about the posterior superior angles of the 
parietals and adjacent parts of the occipital bones presents a worm-eaten 
appearance from ulceration. 

503. A Skull Cup, showing a nearly healed ulcer of the outer table over the 
right parietal eminence, and other ulcers also healing about the corresponding 
spot on the opposite side. New bone of a finely porous texture has been 
formed on both tables of the frontal, parietal, and occipital bones ; the section 
of the latter shows it to be considerably thickened. 

504. A Skull Cap, showing an ulcer of the frontal bone above the right external 
angular process, the efiect of syphilis. The edges of the ulcer are smooth and 
rounded ; both tables are perforated, and new bone has formed on both surfaces. 
There are indications of a groove on the inner table. 

505. A longitudinal section of a Tibia, exhibiting various changes, the result of 
chronic inflammation, probably of syphilitic origin. The surface of the shaft 
is extremely irregular from the formation of porous new bone and from ulcera- 
tion and necrosis of the compact layer. Se7eral openings communicate with 
the cancellous tissue, which shows rarefaction. At the junction of the middle 
and lower third there is a deep depression, part of a sinus perforating the bone. 
At this point the medullary canal is obliterated. The astragalus is firmly 
anchylosed to the tibia, the line of union being almost obliterated. 

506. 507. 
508. 

STPHIUnO KSOBOSIS. 

509. The lower half of a right Tibia, of which a portion of the posterior part 
of the shaft is necrosed and partially separated from the surrounding living 
bone by a groove of ulceration. There is considerable formation of new bone 
on the surrounding surface. The disease is probably the result of syphilis. 

510. The roof of a Skull, of which the greater part of the right parietal and 
right half of the frontal bone has been destroyed by necrosis. Two bony 
plates completely separated are attached to the specimen. The bones show 
numerous perforations and extensive ulceration of the inner table. The 
parts of the outer table between the perforations are bat little afiected. 

511. The roof of a Skull, showing very extensive ulceration, with necrosis of the 
parietal bones. Both tables are perforated over an irregular area about the 
size of a shilling just in front of the posterior superior angle of the right 
parietal bone. The outer table is eroded for some distance around the perfora- 
tion. Some necrosed fragments are still attached in the ulcerated area. The 
inner table is also worm-eaten and grooved for numerous new vessels. 

512. A portion of a Skull Cap, measuring five inches by four inches, which has 
separated as a sequestrum. It is perforated in many places, and has a rough 
surface and an irregular indented margin. The inner table, which is very 
porous, is only complete about tlic centre of the specimen. 
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513. A similar specimen. 

514. 515. 
516. 

CHANGES IN BONES DUE TO OONaENITAI. SYPHILIS. 

517. 
518. 

KISOEIiI.ANEOXTS SPECIMENS. 

519. The roof of a Skall. The anterior part of the left parietal bone is 
hollowed ont on its internal surface ; one fossa reaches nearly through the 
bone, others have extended through and coalescing formed an opening two 
inches long and one broad, with rounded edges not unlike what would have 
been produced by the trephine. A considerable quantity of new bone lines the 
internal table especially around the fossa. The diploe is obliterated and the 
c^lvarium very dense and heavy. These changes probably resulted from the 
growth of a tumour which pressed upon the part which has been absorbed. 

520. 521. 
622. 

TUMOURS OF BONES 

OSSEOUS TUMOURS (OSTEOMATA). 

EXOSTOSES (Cioomsoribed Osteomata). 

523. A portion of a Frontal Bone, exhibiting two large nodular bosses of new 
bone on the inner surface, corresponding to the centres of ossification. The 
elevations subside towards the margins of the bone, but the frontal suture is 
obliterated, and the coronal suture also upon the internal surface. The 
grooves for the meningeal vessels are deep, and at the sawn edge are nearly 
converted into tunnels. The bone is very heavy. 

524. The last Phalanx of a Great Toe, with an exostosis growing beneath the 
nail. 

Presented by C. H. Moore, Esq., 10th December, 1862. 

525. An ivory Exostosis removed from the mastoid process of a girl aged 20. 

526. Sections of a bony Exostosis. 

Presented bj C. De Morgan, Esq., 1863. 

527. Exostosis of the Femnr removed by operation. 

Presented by Mitchell Henry, Esq., July, 1861. 

628. A left Femur. The shaft is much arched and the linea aspera projects 
inwards. The line leading from the linea aspera to tbe internal condyle is lost 
in a long prominent ridge of bone which rises to the height of nearly an inch 
in almost the whole length of the line. The head of this exostosis is sharp, 
its base continuous with the normal bone, and half an inch in breadth. There 
are two minor projections in its neighbourhood. 

629. 
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DIFFT7SED 0SSE0T7S GBOWTHS. 

530. A transverse slice from the middle of a lefb Fibula macerated and dried. 
The shaft of the fibula is much expanded ; it presents on its anterior and outer 
surface a thin shell, which was highly vascular, enclosing a very open cancellous 
structure. From the posterior and internal surface springs, by a narrow neck, 
a large osseous tumour, the transverse section of which measures in one 
diameter five and a-half inches, and in another four and three-quarter inches. 
The greater part of it is made up of dense ivory- like bone, with here and 
there an extremely delicate cancellous structure. Numerous vascular canals 
ramify through it, a very large one is seen a little internal to and behind the 
fibula. 

The microscopical characters are those of true bone tissue, trarersed in eyery direction 
bj large branching and communicating yascular canals at the point of confluence, of which 
there is often a sort of ampulla ; in some cases a large canal terminates in a bulbous extremitj, 
from which a radiating pencil of tubes is giren off. Finer canals are also given off from the 
larger ones. The bone tissue presents an indistinct lamination, for the most part parallel to 
the canals. The lacunie are small, rery numerous and elongated. Yerj few true Hatersian 
systems are to be seen. The cancellated tissue presents the ordinary chantcters. 

For a cast of the skull and drawings, see Series XLII, No. 107, and XLIII, Nos. 4 and 5.. 

From a man, aged 34, who died in 1857, under the care of Mr. Bickersteth, of LiTerpool. 
The disease began to show itself at the age of 14, appearing first in the face. 

The cranial and facial bones, except the occipital and the inferior tnATiliw. and hyoid bone, 
were extraordinarily distorted by similar outgrowthB. 

Vide Fath, Soe. Trans,, vol. xyii, p. 243. 
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CARTILAGINOUS TUMOURS (ENCHONDROMATA), 

632. A vertical section of the upper part of a Tibia, showing an enormous 
enchrondromatoas tumour springing from its posterior aspect. The tumour 
contains many cysts filled with gluey and gelatinous matter, containing 
remnants of cells from the softened cartilage. 

From a woman, aged 28, admitted into the Hospital under the care of Mr. De Morgan, 
KoTcmber, 1873. A swelling in the calf of the leg was noticed in 1871, seven weeks after her 
first confinement. The swelhng subsided in a few weeks, but returned accompanied by pain in 
four months. It remained stationary until her second confinement in October, 1872 ; it 
increased until March, 1873, and again in August rapidly increased. The tumour extended 
from the ankle to the popliteal space. Amputation was performed at lower part of thigh. 

Reported in Palh. Soc. Trans., toI. xxt, p. 2U9. In the report the word *' lower" has been 
erroneously put for " upper " part of tibia. 

Presented by Mr. C. De Morgan, Esq. 

533. Section of the Bones of a Finger. Springing from the under and outer 
surface of the second phalanx is an enchondromatous tumour the size of a 
walnut. 

534. 535. 
636. 

OALOIFTINO OB OSSIFTItSrO OABTXXJLOIKOTrS TTTKOtrBS. 

637. An irregularly shaped mass of light and yerj porous new bone, which 
formed the ossified portion of an enchondroma, growing from and expanding 
the lower end of a Radius. The articular surface can be seen in the upper part 
of the specimen, and below it is a deep pit in which the lower end of the ulna 
lodged. The bone shows several deep and smooth grooves. 
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^Trom a man, about 4& yean of age, an epileptic, who met Iub death from a fracture of the 
Bpioe, caused bj a fall from a ladder. The tumour had been growing seyen years. He was 
able, notwithstandiug its presence, to carry on his work as a bricklayer. 

Presented by J. B. Sutton, Esq. 

638. 

MYXOMATA. 

639. The left half of a vertical section of the face and base of the Sknll. 
OccnpyiDg the nasal fossa, and expanding and separating the bones of the 
face is a large myxomatous tumour, which appeared to have originated within 
the septum of the nose. It is incorporated with the frontal nasal, and, as may 
be seen in the next preparation, with the superior maxillary bone, and with 
the base of the cranium from the lower part of the body and right internal 
pterygoid process of the sphenoid forwards. The crista galli is inyolved, but 
not the cribriform plate or air cells of the ethmoid. The orbits are much 
encroached upon. The tumour in the recent state consisted of a framework 
composed partly of spongy bone and partly of a delicate fibrous stroma 
enclosing canities filled with a transparent glairy viscid fluid, having the 
character of mucin. 

From a man, aged 22, who died during the performance of an operation for the remoyal of 
the tumour (1864). The tumour began to grow in 1857, after an injury to the nose from a fall 
on the ice. 

Reported in Path. 8oc. Trans.^ rol. xix, p. 332, where will be found drawings and an 
account of the microscopical structure. 

Presented by C. H. Moore, Esq. 

640. The other half of the Skull of the preceding case, macerated so as to show 
the bony stroma of the tumour and its attachments. A macerated slice is 
shown under the same glass. 

FIBROUS TUMOURS. 

64L The right half of a longitudinal section of a left Femur and the Knee Joint. 
Growing from the posterior and inner side of the femur is an irregular shaped 
tumour, measuring upwards of seven inches from above downwards, and twenty- 
five inches in its lateral diameter. Its surface is lobulated, and the tendons and 
muscles of the ham are in part incorporated with it. The femoral vessels pass 
through its centre. On section it has a firm glistening appearance for the most 
part, and presents an interlacement of fibres, in part having a somewhat radiating 
course, in part much convoluted. The posterior portion near the surface was much 
softer than the rest, and presents an irregular cavity containing a partly decolo- 
rised clot of blood. The medullary canal is parly filled by a similar growth. On 
microscopical examination it was found to consist entirely of fibres, arranged in 
wavy, parallel, and interlacing bundles of fibre cells. A few elastic fibres were 
also present. The fibres were abundantly studded with elongated and round 
nuclei. Similar tumours were found in the liver and lungs, the inside of one 
of the right ribs, and the biceps muscle of the left arm. 

From a man, aged 45, whose leg was amputated by Mr. De Morgan in July, 1854. The 
tumour in the thigh had been noticed two years. Ue died a few days after Uie operation 
from the effects of the chloroform. 

Tide Medical Times for 1854, vol. ii, p. 86. 

Beported hr Mr. Siblejr in Path, Soe, Trans,, vol. rii, p. 840. 

Vide No. 629. 

642. 
643. 
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SARCOMATA. 

BGTTin) CELLED SABOOBCATA. 

544. The lower end of a left Femur, showing in section a tnmonr the size of 
an orange attached to the outer condyle of the femnr. 

From a girl, Fanny G-., aged 18, a dressmaker, who was admitted into the Hospital on 13th 
January, 1880, under the cai^e of Mr. Hulke, with a hard swelling the size of a small etrg at 
the outer condyle of the left femur, apparently connected ^ith the tendon of the biceps 
femoris. It was first observed four years preyiously. It was thought to be a ihick-walled 
bursa, but on dissecting it out it proved to be a thick-walled multilocular cyst. She was dis- 
charged conyalescent on 26th February. 

On 26th August, 1881, she was readmitted. There was then a bossy tumour about three inches 
across upon the outer femoral condyle 6rmly fixed to the bone. 

There was no redness of the overlying skin or agglutination of the integment, but the 
surface was very tender, and the cutaneous veins were swollen. A part of the growth had the 
firmness of a fibroma, whilst another part was elastic and simulated fluctuation. Amputation 
was proposed to the patient, but was declined, and she left the Hospital ; but was readmitte^l 
18th October, and on 4th November amputation was performed, and she went home well eariy 
in January, 1882. 

On microscopical examination the tumour presented the appearances of a round-celled 
sarcoma. 

Presented by J. W. Hulke, Esq., F.B.S. 

rid0 No. 666. 

545. The Lumbar VertebraB and Pelvis, with the right innominate bone removed. 
All the pelvic bones are enormously enlarged, and form a vast sarcomatns 
tumour, the great mass of which springs from the inner surface of the left 
innominate bone and fills up the left side of the pelvis. This mass contains an 
irregular cavity with broken down walls ; anotner large cyst is seen to rest 
against the inner surface of the pubes. The sacrum is infiltrated by the 
disease, but its shape is less altered. The iliac veins, the vena cava, and the 
right renal vein are plugged by a cylindrical mass which, on microscopic 
examination, was found to resemble in structure the rest of the morbid growth, 
viz., that of a large-celled sarcoma. 

546. 547. 548. 
549. 550. 

SPINDLE AND UIZED BOUND AND SPINDLE-OELLED SABOOMATA. 

661. The upper end of a left Tibia, with the integuments and soft parts divided 
longitudinally. Projecting from the head of the tibia, internally and posteriorly, 
is a large tumour, measuring, with the leg, nineteen inches in circumference. 
The surface is somewhat lobulated, the skin covering it congested, adherent and 
thinned, and over a prominent lobule ulcerated. The whole thickness of the 
bone is infiltrated by the mass. The microscopical characters are those of a 
spindle-celled sarcoma. 

From a woman, aged 42, whose thigh was amputated 20th February, 1867. The tumour fint 
appeared when she was 9 yean old. It grew slowly till she was 24, when it had the size of 
a large walnut. It then remained quit4) stationary till she was 41. In January, 1866, she 
strained her knee by falling over some steps ; this was followed by rapid growth of the 
tumour. After the amputation she continued well until Februaiy, 1868, when she became 
subject to severe neuralgia of various cerebral nerves. This was followed by paralysis of the 
right arm, dysphagia, coma, and death on 23rd March. 

On post-mortem examination several sarcomata (spindle-celled) were found in the braio. 

Beported in Path. Soe. Trana., vol. zviii, p. 215, and vol. xix, p. 83. 

Presented by T. Can* Jackson, Esq. 
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652. Section of the lower half of a right Femnr, with the integnments and 
soft parts. Springing from the lower end and lower third of the shaft of the 
femnr is a lobulated tnmonr nearly the size of an adult head. The compact 
tissue of the bone corresponding to it is eroded, and the medullary cavity and 
cancellous structure infiltrated. The tumoar was of the consistence of soft 
cheese, but in some places was diffluent. It contains cysts in part filled by 
broken down coagula. It is of a yellowish- white colour, not encapsuled, and 
infiltrates the soft parts of the thigh. Microscopically it was found to be 
composed of spindle-shaped cells intermixed with others of various forms. 
Some of the pelvic and lumbar glands were enlarged, but there were no 
deposits in the viscera. 

Fxx>m a woman, aged 34, whose thigh was amputated bj Mr. Nunn, 7th July, 1869. She 
died of pyomia 13rh July. The tumour had been noticed for three months. 
Reported, with drawings, in FcUk, Soc, Trans., toI. xxi, p. 839. 

653. A section of a great Toe, showing a sarcomatous tumour the size of a 
Tangerine orange involving the bone. 

654. A longitudinal section of the lower third of a Femur injected. The 
lower end and the condyles are expanded into a large tumoar, which is every- 
where invested externally by periosteam and on the outer side by a thin layer 
of bone. Within, it consists of a soft vascular sarcomatous growth, the centre 
of which presents an opaque yellow patch. The growth passes for about an 
inch into the shaft of the femur, and ends by a well defined rounded margin. 
The articular cartilage bounds the mass below. 

From a man, aged 43, whose thigh was amputated Ist April, 1853. He made a good recorery. 
The knee had been weak for a year, but the tumour appeared after a iall which took place 
nine monthB preWously. It was elastic and pulsated. 

Presented by C. Moore, Esq. 

655. A Tibia and Fibula. Growing from the lower end of the latter there is an 
oval tumour aboat five inches in length and two in depth, which the peronei 
muscles are spread over the surface of. On microscopical examination the 
tumour was found to be a spindle-celled sarcoma. 

666. A vertical section through the lower part of a right Leg, showing a lobulated 
tumour situated deeply between the bones and around the vessels, and also 
forming a superficial mass with ulcerated surface above the malleolus intemus. 
On the back of the leg a linear scar over six inches long extends from the heel 
upwards through the calf. 

From a woman, Snsan W., aged 69, a cook, who was admitted into the Hospital under the 
care of Mr. Hulke on 25th April, 1880. At the back of the leg, reaching from the heel half- 
way up the calf, there was an elastic tumour under the superficial muscles, but apparently 
unconnected with the bones. It was first observed six jears previously, when about the size of 
a hen's egg. It had given rise to much pain, which was chiefly referred to the foot. Ampu- 
tation was advised, but declined bj the patient, so the tumour was excised. It was lobulated. 
The posterior tibial artery ran through it, and was divided above and below and secured by 
ligatures. 

The posterior tibial nerve embedded in it for six inches was dissected out and saved. The 
wound healed slowly, and she continued in the Hospital until July. 

On 6th October, in the same year, she was readmitted with a large tumour recurrent in the 
lower part of the seat of the original growth. It was prominent at the inner side of the leg 
above the malleolus intemus $ its surface was black, gangrenous, ulcerated, and exuded a stink- 
ing ichor. 

The glands in the groin were swollen and tender. Amputation was performed with all 
antiseptic precautions, several vessels were tied with carbolised catgut. On the fourth day the 
stump was gangrenous ; on the seventh there was profuse hsmorrhage, from which she died a 
few hours later. 

Vide Case Book, vol. 101, pp. 56 and 80 ; also Case Book, vol. 106, p. 18. 

Presented by J. W. Hulke, Esq., F.R.S. 
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557. A longitudinal section of the lower end of a rigHt Femnr, with a large 
somewhat lobnlated tamour &ve inches in diameter surrounding the bone 
immediately above the condyle. It is situated beneath the periosteum, which is 
expanded over it. At one point close to the articular surface it encroaches 
somewhat on the substance of the bone. The section of the tumour shows it to 
be divided into indistinct lobules by curved fibrous bands. On microscopical 
examination it was found to present the characters of a sarcomatous growth. 

From a youth, whose thigh was amputated by Mr. Moore, Srd AugoBt, 1859. 

558. 

SABOOBCATA CONTAINIKa KTELOIB CELLS. 

559. A right Scapula. Springing from the glenoid cavity is a lobnlated tumour 
the size of a full grown foetal head. The axillary vessels and nerves are seen 
bending round its surface. On section it is seen to be divided into lobules by 
fibrous bands, which radiate outwards from the lower margin of the glenoid 
cavity. It is in part composed of cancellous bone. 

From a woman, aged 48, who died in the Hospital, December, 1857. She began to siiifer 
from pain in the shoulder in September, 1856. In the following year a swelling appeared at 
the back of the joint. On 10th September Mr. Mitchell Henry amputated at the shoulder 
joint, the disease appearing to be confined to the humerus. The patient recoyered from the 
operation, but after a few weeks the scapular tumour took on rapid growth. After death small 
myeloid tumours were found in the lungs. 

vide Path. Soc. Trani.^ yol. ix, p. 867. 

660. The upper part of a right Humerus, with the head detached. The upper 
part of the shaft is occupied by a firm nodulated tumour the size of a small 
orange. It is seen to grow from the surface of the bone, but also to infiltrate 
the medullary cavity and cancellous structure. The detached head of the bone 
consists of a shell of cartilage filled with soft vascular prolongations of the 
morbid growth. The eztenial harder portions of the tumour are composed of 
fibro-plastic growth, the soft vascular part inside the head of the bone chiefly 
of gigantic myeloid cells. From the same case as the preceding. 

66L A longitudinal section of the upper part of a Tibia, showing a lobnlated 
myeloid tumour growing from the head of the bone. On section the cancellous 
structure of the head and its epiphysis is seen to be infiltrated by the growth. 

562. The lower end of a Radius and Ulna. Growing from within the radius, 
which forms a thin and imperfect shell around it, is a tumour the size of an 
orange, grooved on the dorsal surface by the extensor tendons. The ulna is 
firmly attached to the tumour, partly by the pronator quadratus and partly by 
adhesions between the periosteum of the ulna and the capsule of the tumour. 
Within, the growth is composed of a brownish red, g^mous- looking material, 
which exhibited under the microscope myeloplaques in large quantity. 

From a woman, aged 28, who first noticed the growth in March, 1875, three months after 
receiying an injury to the wrist by falling on the hand. The tumour continued to grow, and 
was remoyed on 8th March, 1876. The patient recoyered with a useful hand. 

Vide Clin, Soc, Trans., yol. x, p. 188, and yol. ziii, p. 155. 

Presented by Henry Morris, Esq. 

563. 
564. 

OAIiOIFYIKO OB 0S8IFT1NO 8AB00MATA. 

665. The upper half of a right Tibia and Fibula. The upper end of the latter 
bone ia expanded into a large oval tumour with lobnlated surface, measuring 
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upwards of twelve inches in its long diameter. To the naked eye it appears to 
consist partly of dense iyory-like bone and partly of bone of a more spongy 
texture. On microscopic examination it was found to be made up of developing 
fibroos tissue, with, in places, abundant cell formation, the whole being 
infiltrated with calcareous salts. 

The patient, a man, aged 22, underwent amputation of the thigh in the Hospital, August, 
1869. The disease had shown itself ten months previouslj. He died four or five months 
afterwards with numerous secondary formations in yarious parts of the hodj. 

Beported in Path. Soc, Trans,, toI. xxii, p. 214. 

566. A vertical section through the bones of the Leg, which are surrounded in 
the lower half by a large oval growth, measuring fonr by seven inches. Its 
surface is irregularly nodulated and surrounded by a thick capsule for the most 
TOa*t of a firm and elastic consistence, but in some places of bony hardness. 
The adjacent structures were displaced but not infiltrated. The bones are 
completely embedded in the growth, which spreads up the medulla of each for 
some distance. The bones are not expanded over the growth. The growth 
is solid and of almost bony hardness, the peripheral portions being softer than 
those more deeply situated. On microscopical examination the capsule was 
found to consist chiefly of fibrous tissue, except at the surface in contact with 
the growth, where a large spindle-celled tissue prevailed. Decalcified sections 
of the growth itself showed a structure of rounded granular cells, embedded 
in a finely reticulated matrix, which was the seat of the calcareous deposit. 

From a man, aged 21, who was admitted into the Middlesex Hospital, under the care of Mr. 
Henry Morris, 1st Januaiy, 1883. 

He stated that nine months previouslj by the upsetting of a barrow of bricks he had sus- 
tained a seyere contusion of his leg at the seat of the present growth. This was followed in a 
month by a swelling at the seat of ii^ury, which during the last four months had rapidly 
increased in size. 

Amputation through the knee-joint was performed on 3rd January. The flaps partially 
sloughed, and a large abscess formed on the front of the thigh beneath the rectus ; this was 
incised, and the woimd slowly healed. 

Reported by Mr. W. Boger Williams in Path. Soc, Trans., yol. xxxiv, p. 267. 

567. 568. 
569. 570. 

3CZLANOTI0 TUXOUBS. 

571. A portion of the wall of an Orbit, showing a lobulated tumour of a black 
colour springing from the orbital plate of the frontal bone, which it has 
perforated. The dura mater is partlj involved, and also the seventh rib 
of the right side, which shows complete infiltration with the new growth, 
rendering it so soft as to be readily cut with a knife. 

From a woman, aged 63, who died in the Hospital 8th February, 1872. About Christmas, 
1868, she first experienced pain in the left eye and left side of the head. Three months later 
she lost the signt in that eye. Nothins further was noticed until April, 1871, when the 
tumour of the eyeball became more marked. The eyeball was excised by Mr. Lawson, at 
Moorfields Ophthalmic Hospital, in July of the same year. The sclerotic and part of the iris 
and thickened leus capsiile alone remained, a blade tumour replacing the other structures. 
There the sclerotic abore was thinned and perforated. In six weeks the disease recurred in 
the upper and outer angle of the orbir, and siie was admitted into the Hospital in January, 
1872. At the post-mortem examination secondary nodules were also found in the heart, lungs, 
pleura, liver, kidneys, and rectus abdominis muscle. 

Series XIII, No 994, and Series XXI II, No. 1568. 

Many of the lymphatic glands throughout the body were infiltrated with black pigment. 
The primaiy growth was in the choroid of the left eye. A miorosoopic examination showed 
the growth to be mainly spindle-celled. 

Path. Soe. Trans., toI. zxiii, p. 251. 

Presented by Andrew Clark, Esq. 
(m.) T 
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572. Section of the head of a Hameros and a portion of a Skull Cap. The 
cancellous structure of the humerus and the diploe of the skull are of a deep 
brownish-black colour from the infiltration of a melanotic growth. The normal 
size and shape of the bone are not altered. The surface of the humerus is also 
in part stained. The uterus and liver also showed melanotic infiltration. 

673. 

574. 

CANCERS. 

JfiPXTHBUOMA. 

675. A Tongue, Larynx, and the Lower Jaw, showing destruction of the greater 
part of the horizontal ramus on the left side, and on the right side of all the 
bone except the coronoid process and parts immediately adjacent, the result of 
the growth of epithelial cancer. The tongue is not affected. 

Erom a man, aged 60, who died from epithelioma of the lip. There were extenaiTe 
infiltrations of the glands of the neck. 

676. The right half of a Lower Jaw, with a portion of the whole of the tongue. 
The left side of the tongue and the whole of the left half of the jaw have been 
destroyed by epithelial cancer. The horizontal ramus is extensively ulcerated 
and much diminished in depth. The teeth have disappeared. 

From a man, aged 66, who died from epithelioma of the tongue, with extensire destmction 
of the face. There were no secondary deposits except in the oerrical glands. 
Vids Kos. 626, 627. 

677. 678. 
679. 680. 

MEDTTLI^ABT OANOEBS. 

68L A longitudinal section of the upper end of a Tibia. The bone is enveloped 
in an encephaloid growth which infiltrates the cancellous structure of the head. 
It grows in lobules, some of which encroach upon the knee joint, and project 
into its cavity between the semilunar cartilages. The stroma of the mass is 
partially ossified. 

682. A portion of an Occipital Bone, with a cancerous tumour projecting from 
both its surfaces. On the external surface the tumour forms a smooth oval 
somewhat lobulated mass, about five inches in its long diameter, corresponding 
to which on the internal surface is a ragged broken down growth projecting 
into the cranial cavity. The dura mater was perforated by the growth, and 
the corresponding part of the cerebellum broken down, but not infiltrated with 
cancer. 

From a man, aged 28, who died in the Hospital 28th April, 1856, after an illness lasting 
two months. There was a large primary cancerous tnmour of the left humerus {vide next 
specimen), and also similar tumours in the sternum, lumbar yertebrse, lungs, liver, and spleen. 

Med, Reg,, 1856, p. 117. 

683. The lower half of a left Humerus. The bone occupies the centre of a 
nodulated cancerous mass which springs from its surface, and appears to have 
been invested by the periosteum, through which the superficial nodules project. 
The bone itself retains its continuity. 

Fiorn the same case as Ko. 582. 
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584. The upper part of a Sfcemum, showing on the anterior and posterior sur- 
faces of the bone a large lobulated encephaloid tumour, nearlj equally divided 
bj the sternum, which is infiltmted bv the growth. A portion of the tamour 
on both aspects has been removed. 

From the same case as No. 582. 

585. The led Half of a Skull, showing a firm nodulated tumour, th.e size of half 
an orange, projecting into the cranial cavity, with a layer of brain adherent to 
it. It springs from the optic foramen and sphenoidal fissure. 

From a patient from whom eight months before his death Mr. De Morgan remored a large 
recurrent encephaloid tumour of the orbit. 

Reported in Fath. 8oc, Trans. , toIb. xyii and xyiii., pp. 220 and 265. 

586. The upper end of a Tibia, sbowing a soft cancerous mass invested by the 
periosteum, springing from the anterior and lateral surface of the bone. In 
front a section shows that the growth, also springs from the cancellous tissue, 
and is divided by septa, which are partially ossified. The growth has been 
injected and exhibits great vascularity. 

587. A portion of the anterior part of the base of a Skull, with a malignant 
tumour projecting into the cavity of the cranium from the orbital plate and 
wings of the sphenoid, and also externally into the back of the orbit ; the optic 
nerve may be seen passing close to it. The left internal carotid artery is 
impervious. 

588. A section of the upper end of a left Femur. The cancellous structure of 
the head, neck, and trochanter is infiltrated with medullary cancer, but the 
shape and size of the bone are not altered. 

589. Longitudinal section of the lower end of a Femur. The cancellous 
structure of the condyles and lower part of the shaft is infiltrated with 
medullary cancer, which at the junction of the condyles and shaft penetrates 
through the compact tissue and forms a tumour which projects into the ham, 
and also anteriorly where it is invested by periosteum. 

590. A vertical transverse section of the upper part of a Sternum, and the ends 
of the Clavicles and the Ribs. The sternum is infiltrated by a cancerous mass 
which ifl seen to he making its way into and between the cartilages of the ribs 
and the stemo clavicular articulation. In its centre is an old blood clot. 

Vide next specimen. 

59L A section of the outer portion of a right Clavicle from the same patient 
as the preceding specimen. The continuity of the bone is interrupted by an 
oval lobulated cancerous tumour the size of a small apple. Its surface is in 
part invested by periosteum, and is divided into lobules by fibrous septa. 
The ends of the bone terminate abruptly at the tumour, in the interior of 
which a cyst half an inch in diameter is visible. 

From a man, aged 65, who twelve months before his death fractured his right clavicle. A 
month after the injury a tumour showed itself on the top of the sternum ; wben first seen, 
three months and a half before his death, there were two tumours, one over the sternum and 
one on the claricle, and here there was motion but no grating between the outer and mner 
halTes of the bone. He suffered from severe pain in his left thish, found to be due on post- 
mortem examination to a cancerous tumour on the left side of the lumbar yertebrae. 

592. A section of the upper end of a Femur, the head and neck of whicb are 
infiltrated with medullary cancer. The neck is much shortened and horizontal, 
but the bone not otherwise altered in shape. 

(m.) f 2 
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593. A section of tlie lower end of a Tibia, Astragalns, and Os Calcis, with the 
soft parts and integnments. Growing from the posterior surface of the tibia, 
commencing inmiediatelj above its lower epiphysis, is a larg^ irregular 
lobulated cancerous mass, projecting with an ulcerated bleeding surface 
through the integuments. The growth, which is in part invested by the 
periosteum, extends into the cancellous tissue of the shaft. There was no 
enlargements of the inguinal glands. 

From a boj, aged 12, whose leg Mr. De Morgan amputated 28rd March, 1860. The disease 
had begun to show itself fifteen months previously. He reooTered, and two years afterwards 
was in good health. 

Male Surg. Eeg., rol. yii, p. 118. Vide No. 635. 

694. A section of a left Clavicle, the sternal end of which is enlarged and the 
cancellous tissne replaced by a soft white mass of new growth. Also portions of 
the third, fourth, fifth, and sixth left ribs, which are expanded by soft oval 
tumours, the largest (seen in section) softening into cysts. Also a section 
through the great trochanter and the upper end of the shaft of the right 
femur, the cancellous tissue of which is converted into a soft mass breaking 
down into a cavity. 

From a woman, aged 42 years, who was admitted into the Hospital 11th Mazch, 1875, and 
died 2l8t March. 

No other organ was affected. 

See P. M, Reg.t rol. i (new series), No. 74. 

595. A Pelvis and the Lumbar Yertebrffi, with part of the arches removed on 
the left side, so as to expose the spinal canal. The lumbar part of the spine 
presents two lateral curvatures : iirst to the left, then to the right. The bodies 
of the last four lumbar vert^ebree were so soft that they could easily be cut with 
a knife, and are much flattened, especially on the right side. The posterior part 
of the left ilium above the sciatic notch is expanded into a large globular can- 
cerous tumour four inches in diameter, which also involves the adjacent part 
of the sacrum ; its centre has softened down into a large cavity which com- 
municates with the spinal canal through the softened sacrum ; several smaller 
caseous nodules are seen on other parts of the ilium. On the right side 
on that part of the inner aspect of the pelvis which corresponds to the 
acetabulum is a soft globular enlargement the size of half an orange, and on 
the exterior, below and behind the acetabulum, is a pear-shaped mass continu- 
ous with the former one, which encroaches on the sciatic notch. The ischial 
tuberosity is greatly thickened by cancerous infiltration. The sacrum is much 
softened throughout, and irregularly swollen by cancerous infiltration, besides 
presenting numerous distinct cancerous nodules ; it makes a curve toward the 
loft. Even where the bones of the pelvis retain their shape they are in great 
part softened and infiltrated with cancer, this is well seen on the back of the 
right ilium. The spines and transverse processes of the lower lumbar vertebne 
are swollen into nodular masses by cancerous infiltration. The head of the 
right femur, though not changed in form or size, was so soft as to be easily cut 
with a knife, and on microscopical examination presented an infiltration of 
cancer cells into the enlarged lacunse and Haversian canels. 

From a woman, aged 60, who died in the Hospital 7th May, 1868. She had suffered eight 
and a half years from an ulcerated scirrhus of the breast, which had not been operated upon. 
During the la»t two years there were pains about the back, pelris, and thighs. Once during 
this period a slough formed over the left metatarsus attended with genenu numbness of the 
foot. Later on there was hyperesthesia of the same thigh, and for three months complete 
paraplegia. On post-mortem examination cancerous infiltration was found in the axillc and 
both groins, but no deposits in the yisceni. 

Reported by Mr. Henry Amott, in Palh, Soc. Tram,, rol. xii, p. 356. 

696. 
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80IBBHOT7S OANOEBS. 

597. A righfc Temporal Bone. Growing from its outer surface is a lobnlated 
cancerous tnmonr the size of half a cricket ball. It sends a prolongation down- 
wards beneath the zygoma, and forms a nodulated mass immediately in front of 
the articulation of the lower jaw. Rounded masses also project from the inner 
surface of the bone into the anterior and middle fossse of the skull. These 
perforate the dura mater, and have produced extensive absorption of the brain. 

From a woman, aged 64, who died in the HoBpital October, 1868. She had suffered from 
cancer of the right breast for three years. Tue tumour in the temporal region had been 
noticed for six months. Cancerous tumours were also found in the lungs. There were no 
head sjmptoms except slight delirium. 

Vide Series III, No. 59. 

598. A fifth right Bib. Grrowing from its border and inner surface is a dense 
bony fusiform tumour, five inches in length and one and a half inches in thick- 
ness at its centre. It is composed of a fibrous and bony alveolar structure, the 
spaces being filled in with nucleated cells. 

From a woman, aged 65, who died in December, 1869. The tumour was of nearly three 
years* growth. There was also a large cancerous tumour of the right great trochanter, which 
appeared two years later than the one on the rib. There was a growth also in the right 
eras cerebri. 

Vide Fath, Soc. Trans., toI. xxi, p. 821. 

Presented by Wilberforce Smith, Esq. 

699. Sections of the heads of the Femora from the same case as No. 595. The 
right or upper one is infiltrated with cancer. 

From a patient who suffered from a raro form of cancer of the pelvic bones oonourring with 
scirrhus of the breast. 
See Faih, 8oc, Trans,, vol. xix, p. 356. 

Preseijted by Henry Amott, Esq. 

600. A portion of two Bibs, one of which a short distance from its angle is 
expanded into a soft cancerous tumour of circular flattened shape, measuring 
about four inches in diameter and two inches in thickness. It is invested by 
the periosteum. 

From a woman, aged 54, who died in 1855 of cancer of the uterus. The uterus presented 
lobulated cancerous tumours. A smaller tumour was found on one of the ribs of the opposite 
side. The yiscera wero not affected. 

P. M. Reg., rol. ii. No. 382 ; Cancer Meg., 353. 

eOL 602. 

eo3. 

TUMOURS OF BONES OF UNCERTAIN NATURE. 

604. A left Temporal Bone, with a somewhat lobulated tumour with smooth 
exterior the size of a hen's eg^ on the posterior surface of the petrous portion 
of the temporal bone, apparently projecting through from the internal ear. 

605. A section of a portion of the vault of a Skull, showing a tumour situated 
partly within the cranial cavity, and partly external to the bone, which pulsated 
during life. On the outer surface of the bone the tumour spreads wider, is 
more prominent, and altogether larger than on the inner surface. At the centre 
the whole thickness of the bone has disappeared for a distance of an inch and a 
half. The tumour is compressed between the pericranium and the bone, but is 
only loosely connected with the latter. The inner table is destroyed to nearly 
double the extent of the outer, and the diploe is encroached upon to a greater 
extent than either. The bone is much increased in thickness, and is very hard 
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about the circumference of the aperture, the iuner surface being more exten- 
sivelj affected. The section of the growth presents to the naked eje a very 
fine spongy appearance, traversed by a few fibrous bands, and in the intra- 
cranial portion several spiculea of bone are seen. 

The microecopical structure consists of a basis substance compound of a homogeneous 
material traversed by bands of fibrous tissue and vessels. Contained in the basis are numerous 
spaces of irregular shape, mostly distinct, filled with a homogeneous substance, and lined with 
a sinfrle layer of polygonal cells, each containing a single nucleus. The structure generally 
resembles that of certain enlargements and tumours of the thyroid gland, and may have been 
secondary to a primary affection of the thyroid gland, which in this case was much enlarf^ed. 

From a woman, aged 40, who iu 1870 received a blow on the left side of her head, followed 
by the formation of a small blood tumour, which however disappeared on the following 
morning. One month afterwards a small hard but painless lump was detected on the parietal 
bone, a little to the left of the sagittal suture. This gradually increased up to the time of 
admission to the Hospital in August, 1874, when it measured thirteen inches in circumference, 
and nearly six inches in diameter. 

Pulsating tumours subsequently appeared near the sternal end of the right dayide, the right 
thigh, and the left hip. 

Vide Path, Soc. Trans., vol. xzxi, p. 259. 

Presented by Henry Morris, Esq. 

606. The upper part of a Sternum, showing a cyst the size of a small Tangerine 
orange with thick walls and uneven surface in the first piece of the bone. At 
the smaller posterior opening the section presents the appearance of medullary 
tissue. 

607. 

TUMOURS OF THE JAWS. 

EPTTLIS. 

608. The two halves of a section of part of the alveolar process of a lower Jaw. 
Growing from the alveolar edge of the bone, and from the adjacent anterior and 
posterior surfaces, is a dense white tumour of fibrous appearance, an epulis. It 
projects between and around the bicuspid teeth of the left side. It was 
removed by operation. 

OYSTIO TUMOUBS OF THE Tf AXTT«T«aC, 

609. 

OABTIULQINOUS AND 08SB0US TT7MOT7Ba 

610. A portion of the left side of a lower Jaw, with a large encbondroma 
growing from its periosteum on its inner surface. 

From a lady, aged 77, who had been operated on five times previously by Sir W. Fergnsson, 
for a recurrence of the same growth. The tumour first appeared in 1865 ; this growth was 
removed by Mr. Qt. Lawson in 1878. 

See Lancet, vol. i, 1878, p. 820. 

Presented by George Lawson, Esq. 

BXNTiaBBOUS OT8TS. 
611. 

FIBB0U8 TTTMOUBS. 
612. 

SABOOXATA. 

613. A Sarcoma g^wing from the antenor surface of the horizontal ramus of a 

lower jaw. 

Two years previously an Epithelioma had been removed from the lip. 
Vide Path, Soe, Trans., vol. xiii. 

Presented by J. W. Hulko, Esq., F.R.S. 
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614. Part of the rigHt Superior Maxilla, and two large tamonrs whicli occupied 
the cavity of the antrum (possibly sarcomata). 

BemoTod from a boy, age 14, who made a good recorery. 

Presented by A. Shaw, Esq., 1862. 

KBDTTLUkBT TUKGUBS. 

616. The left half of a lower Jaw, with the Tongue. Springing from the interior 
of the ascending ramus and angle of the bone is a large lobnlated tumour or 
firm consistence, which projects both downwards and towards the mouth and 
nare& The oral surface of the growth is ulcerated. 

616. The right half of a lower Jaw, with the Tongue and Larynx. The angle and 
a great part of the body have been completely destroyed by ulceration, and a firm 
malignant growth which originated in the substance of the bone projects down- 
wards into the neck and also inwards towards the mouth. The growth is itself 
in great part destroyed by ulceration. The external carotid artery is com- 
pletely enclosed within it. 

HYDATIDS IN BONE. 
617. 

ANQIOBiA nrVOLVINa BONE. 

618. 



BONES VARIOUSLY ALTERED BY THE GROWTH OF TUMOURS. 

619. The base of a Skull, dried, showing complete destruction of the nasal bone 
and right superior maxilla by a tumour. The right malar boue is also partly 
destroyed, and the surface of the part remaining is roughened from ulceration ; 
this change is also seen in the left nasal bone and adjacent part of the superior 
maxilla. The hard palate has almost disappeared. 

620. A Skull, showing very extensive destruction of the bones of the face, 
the result of rodent ulcer. There has been ulceration of the frontal bone 
extending into the frontal sinuses and also into the cranial cavity through 
the ethmoid bone. A great part of the superior maxilla on the left side with 
both the nasal and lachrymal bones have disappeared. 

62L A Skull, which has been the seat of a cancerous growth. The frontal bone 
is very extensively ulcerated, and is also perforated on the right side. It presents 
a coarse, spongy appearance, from the formation of a quantity of porous new 
bone. The parts involved are the right half of the frontal bone completely, 
and the anterior aspect of the left half of the lachrymal bones, the vomer and 
the nasal processes of the superior maxillsB. The upper and part of the inner 
wall of each orbit is seen to be also affected. 

622. The roof of a Skull, from a case of cancer, showing a very deep and 
extensive ulcer of the frontal and parietal bones, which are perforated in 
several places. The margins of the ulcer are for the most part well defined, 
and in places formed by overhanging edges of bone. The base is very 
irregular and rough. Some portions of the original outer table still remaining 
show that bone has been formed for some distance around the ulcer, and to a 
greater extent still upon the corresponding part of the inner table. 

623. 
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624. A Fibala, the upper part of which has been the seat of a tumour, probably 
a sarcoma, which has undergone ossiBcation. The soft parts have been 
destroyed by maceration, and the bony framework alone remains. It is for the 
most part a hollow shell of bone, with here and there osseous septa stretching 
into its interior. The surface, broken in places, is irregular, and is marked by 
numerous channels for vessels. This is the ** spina ventosa " of old writers. 

625. A portion of a Parietal Bone, with a sebaceous tumour the size of a 
walnut pressing upon it, and producing a hollow, in the centre of which is a 
perforation conceaJed by a fibrous band which attaches it to the membranes of 
the bi*ain. It produced no cerebral symptoms. 

626. A portion of a Lower Jaw, from a man who died of extensive epithelioma 
of the lip. Part of the alveolar process has been destroyed, and the corres- 
ponding teeth have fallen out. There is a considerable loss of substance on the 
anterior aspect of the bone below the incisor teeth. 

627. Part of the roof of a Skull, presenting largo irregular erosions on the 
inner surface of the bone, in some places extending through its whole thickness. 
In the recent state these were occupied by masses of epithelial cancer springing 
from the dara mater ; some of them are still seen filling up the cavities in the 
bone. A portion of the dura mater will bo found at Series Y, No. 20. 

From a man, aged 45. The disease began in the aBinim. 

628. The roof a Skull, macerated and dried, exhibiting extensive ulceration and 
perforations of both tables, the cavities in the recent state being occupied by 
nodules of soft cancer. The surfaces of the bone unaffected by the growth 
show no signs of inflammation. The ulcers extend more deeply into the 
diploe than in either table, thin plates and delicate fragments of the latter 
projecting from the edges of the perforations. 

From a woman, aged 45, who died from cancer of the spine. 
ride Nob. 633, 783. 

629. The other half of the Femur, No. 541. A crust of new bone has 
formed beneath the periosteum, and has spread out over the tumour on one 
side, and the layer of compact tissue of the femur is here much thinned and 
porous. On the other side a feather-like outgrowth of new bone has formed 
along the attachment of the tumour to the femur. The cancellous tissue is 
partly filled with earthy salts, and is hollowed out just above the epiphysial end, 
where it communicated with the growth through an opening in the compact 
tissue. 

630. Part of a right Tibia and Fibula, macerated and dried. The tibia is 
expanded and hollowed out by a large central cavity, communicating with the 
surface by an oval aperture two inches in long diameter. In the recent state this 
cavity was filled by a fibro-nucleated tumour. Osseous bands pass between the 
tibia and fibula. 

From a Greenwich Pensioner, who died aged 81, in 1861. For ten yean he had been under 
treatment for an nicer in the front of the leg originating in the cicatrix of a wound receired at 
Trafalgar in 1801. During the last four years the ulcer became irritable, and gradaallf 
assiimM malignant characters, throwing up cauliflower-like excresoeneet. The osseous banda 
of union between the bones are doubtless the result of the original wound. 

Described by Dr. Daris, with a report by Bir. Kunn and Bir. Hulke, in Path, Soe. Drtau,, 
vol. xii, p. 220. 

63L A portion of the shaft of a Fibula, macerated and dried. It is covered 
with fungous masses composed of eztnsmely delicate, spongy, and reticulated 
bone, forming the framework of a cancerous tumour. 

Presented by R. Cartwright, Esq. 
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632. Part of a Rib, macerated and dried. The inner half of the shaft is 
covered with outgrowths of delicate spongy bone, and its interior is in part 
absorbed. These delicate spicnlao formed the framework of a cancerous growth. 

633. The upper two-thirds of a Femur, macerated and dried, showing large 
cavities traversed by delicate bony spiculsd and processes, round which the cells 
of the cancellous tissue are seen to be much enlarged. A little below the 
trochanter nearly the whole thickness of the bone has been absorbed for a 
space of two and a half inches. In the recent state the bone was infiltrated 
with medullary cancer. From the same case as Nor. 628 and 783. 

634. The upper part of a left Tibia and Fibula, macerated and dried. The 
tibia is much expanded and hollowed into large cavities, the walls of which are 
composed of reticulated spongy bone, and its surface, where not destroyed by 
ulceration, is covered with outgrowths of similar bone. In the recent stat-e 
these structures formed the framework of a large soft cancerous mass, con- 
sisting almost entirely of large nucleated cells. 

From a man, aged 20, whose thigh was amputated by Mr. Shaw, 22]id May, 1861. The 
disease bad been noticed five months. The patient made a good reoorery. 
Surg. JEUg., toI. yiii, No. 205. 

635. The outer half of the Tibia of No. 593, macerated and dried ; showing 
the implication of the superficial part of the bone. 

636. A Skull, exhibiting great destruction of the bones of the right side of the 
face, primarily from the growth of a tumour, with secondary atrophy from 
pressure of a mask worn to conceal the deformity. The orbital ridge, the 
nasal bone, and the greater part of the superior maxilla are gone, and the 
orbital plate of tlie frontal bone perforated over an area the size of a shilling. 
The right orbital cavity has been much diminished in size by an expansion of the 
bony. structure of the inferior and inner walls, and its edges bevelled oft by the 
pressure of the mask. There is also a perforation of the skull at the anterior 
end of the temporal ridge on the right side. The mask is attached to the 
skull. 
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DISEASES OF JOINTS. 



INFLAMMATION AND ITS RESULTS. 

DISEASE PROBABLY BEGINNING IN THE SYNOVIAL MEMBRANE. 

637. A Knee Joint, injected and laid open. The synovial membrane is much 
thickened. The articular cartilages are in g^at part destroyed, exposing the 
cancellous tissue ; the ligaments also are nearly gone. The articular surface 
of the'patella is ulcerated, and the exposed part is covered with lymph. 

638. A Knee Joint, exhibiting the effects of chronic inflammation. The articular 
cartilages of the femur, tibia, and patella are in part destroyed, and the under- 
lying bone is ulcerated. The synovial membrane is thickened, and the ligaments 
and semilunar cartilages almost destroyed by ulceration. 

639. A left Knee Joint. The anterior surface of the condyles is extensively 
denuded of cartilage, the margin is irregular and ragged. Four smaller patches 
of ulceration exposing the bone are seen on the under sur&ce of the inner 
condyle. The semilunar cartilages are also ulcerated. 

PT7LP7 DBaENERATIOK OF THE S7K0VIAL KEMBEANB. 

640. The articular ends of a Humerus, Ulna, and Radins, removed by excision. 
The bones are almost denuded of cartilage. The synovial cartilage shows an 
extreme degree of thickening, the result of pulpy degeneration. 

DISEASE PROBABLY BEGINNING IN THE ARTICULAR ENDS 

OF BONES. 

64L The head and great trochanter of a Femur, removed by excision. The 
cartilages are ulcerated, and the head of the bone carious. 

From a girl, aged 9, who had suffered from disease of the hip joint for four years. She 
sarmed the operation, and died of phthisis. The case was under the care of Mr. Hulke. 

642. The head, neck, and great trochanter of a Femur, forming three irregularly 
shaped masses of bone, which are carious and encrusted with osseous out- 
growths. 

From a man, aged 22, who had suffered from disease of the hip joint for four years. The 
bones were removed in the operation of excision of the joint by Mr. Hulke. Xhe patient 
recovered. 

See Surg. Beg., 1870, No. 431. 

643. 
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SPECIMENS ILLUSTRATING THE CHANGES IN THE STRUCTURES 
OF JOINTS, OR IN THE ARTICULAR ENDS OP BONES, THE 
EFFECTS OR CAUSE OF JOINT DISEASE. 

DESTBTIOnON OP THE LiaAMENTS. 

644. 

Vide Noe. 637, 638. 

8SPABATION AND LOOSBNINa OF THE ABTIOTTLAB OABTILAGE PBOX 
THE BONE. 

645. The head of a Femur, which is carious, and in great part denuded of carti- 
lage. The cartilage is seen in places to be separated from the bone beneath. 

From a boy, aged 6, whose hip joint was excised bj Mr. Hulke. The operation was followed 
by recovery. 

8wrg, Reg., 1870, Ko. 81. 

646. 

XriiOBBATION OF ABTIOTJLAB OABTXLAGE. 

647. The upper end of a right Femur. The cartilage is in great part destroyed 
by ulceration, and the head of the bone is carious. The capsular ligament, 
part of which remains attached to the neck, is much thickened. 

648. 

XJIXTEBATION OF THE ABTIOUI^AB STTBFAOES OF BONES. 

649. The bones of right Knee Joint, macerated and dried. The articular surfaces 
are denuded of cartilage, and carious. In the head of the tibia is the cavity 
of an abscess. 

650. The bones of a right Elbow Joint, macerated and dried. The articular ends 
are porous, denuded, and encrusted with new bone. The disease extends two 
inches beyond the articular surfaces. 

65L The bones of a left Elbow Joint, injected, macerated, and dried. The 
articular surfaces are denuded, ulcerated, and carious, and the outer part of 
the trochlea necrosed but not separated. The ulceration extends for some 
distance down the outer surface of the ulna from the radio-ulnar articulation. 
New bone is deposited round the articular surface. 

652. The bones of a right Elbow Joint, macerated and dried. The articular ends 
of the bone are extensively destroyed bj caries, and encrusted by outgrowths of 
new bone. The end of the radius is especially distorted. The disease extends 
for some distance along the shafts of the bones. 

653. The lower end of a Humerus, injected. The articular surface is denuded 
and ulcerated, and the ends of the bone highly vascular. At the cut end it can 
be seen that the humerus is encrusted with new bone, and contains a partly 
detached sequestrum in its interior. 

654. A right Iliac Bone and the upper part of the Femur, macerated and dried. 
The acetabulum is enlarged, its articular surface destroyed, its walls porous 
from caries. The head of the femur is diminished in size, denuded of cartilage, 
and the neck is rough and porous. 

655. Part of a right Os Innominatnm, with the upper part of the Femur, macerated 
and dried. For a considerable distance round the acetabulum the surface of 
the bone is porous, and covered with stalactitic processes and crusts of new 
bone. The acetabulum is much enlarged, and altered in shape and very shallow ; 
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immediately above is a newly-formed hollow, in wHich the head of the femur 
rested. (It is now artificially attached to it.) The head and neck of the femur 
are poroutt aud carious, and the part of the head which was in contact with the 
new socket is encrusted with new bone. 

656. The bones of a right Hip Joint, macerated and dried. The acetabulum is 
much enlarged, and with all the surrounding part of the os innominatum is 
porous and rough from caries. Its margins present outgrowths of new bone. 
The fundus of the acetabulum has ulcerated away, leaving a large hole through 
which the denuded head of the femur projects somewhat into the pelvis. The 
head, neck, and trochanter major are carious. 

657. The bones of a left Hip Joint, macerated and dried. The acetabulum and 
surrounding bone is carious, and presents outgrowths of new bone. At the 
bottom of the acetabulum is a large perforation, through which the head of the 
femur, which is carious, denuded of cartilage, and much diminished in size, 
projects somewhat into the pelvic cavity. 

658. 

659. The bones of a Hip Joint. The cartilages and superficial parts of the bone 
have been removed from the articulating surfaces of the joint. The head of the 
femur is diminished in size, the cavity of the acetabulum is enlarged and all 
trace of the natural arrangement of its surface and of the attachment of the 
ligamentum teres is lost. New bone has been deposited around. The bones, 
though of an adult, are light and cancellous throughout. 

660. The bones of a right Hip Joint, showing changes the result of chronic 
inflammation. The articular sur&ces are destroyed ; the head of the femur 
is diminished in size and carious. The acetabulum is enlarged, and much new 
bone has been formed about its edges, and also on the surface of the femur and 
iliac bone. 

66L The bones of a right Hip Joint, showing the effects of long continued 
inflammation. The acetabulum is large and shallow, its base is ulcerated, 
irregular, and perforated in two places, and the edges are worn down. The 
head of the femur has been absorbed, and the stump of the neck is articulating 
with the acetabulum. The leg is flexed to such an extent that the axis of the 
thigh is directed almost vertically upwards ; it is also adducted. Bridges of 
new bone have been formed along the linea aspera just below the trochanters. 

662. The bones from a case of chronic inflammation of the Knee Joint. All the 
articular surfaces are extensively ulcerated. The anterior part of the head of 
the tibia and posterior surface of the condyles are worn away so atf to fit each 
other. The knee was probably flexed at a right angle. 

663. The bones of a Knee Joint, exhibiting ulceration of the articular surfaces, 
and a formation of bone on the lower end of the shaft of the femur, which is 
considerably thickened. On the front of the bone there is a node, possibly of 
syphilitic origin. 

664. The bones of the Ankle Joint, with the tarsus and metatarsus, from a case 
of chronic inflammation. The lower ends of the tibia and fibula are widely 
expanded, and rough from a deposit of new bone. The astragalus has been 
partly absorbed, and posteriorly is anchylosed with the os calcis. The scaphoid 
is flat from absorption, is displaced upwards, and is articulating by a newly 
formed facet with the tibia. The upper surface of the other tarsal bones is also 
ulcerated. 
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665. The bones of an Ankle Joint, with the Os Calcis. The articular Bnrfaoes 
are perforated hj numerous apertures, and the intervening parts are eburnated. 
New osseous tissue has been formed upon the surface of all the bones, extending 
on the fibula for some distance abpve the ankle joint. 

666. The bones of an Ajikle Joint. There is slight ulceration of the upper 
articular surface of the astragalus, and extensive destruction of the os calcis on 
the inner side, and at the point of attachment of the tendo-achillis. The tibia 
and fibula are flattened, approximated, and curved, probably secondarily to the 
disease of the joint. 

667. The bones of an Ankle Joint. The ends of the tibia and fibula are ex- 
panded from a growth of new bone, and their articular surfaces are ulcerated, 
The corresponding surface of the astragalus is unaffected, but the under 
surface is deeply ulcerated. The os calcis is wanting. 

668. Some of the bones of the right Tarsus, Metatarsus, and Phalanges, 
macerated and dried, showing the effects of inflammation and ulceration. The 
boues are dry, light, and brittle from rarefaction. The bases of the metatarsal 
bones are ancbylosed together and united to the tarsal bones, and all exhibit 
carious ulceration of the surface, whilst in some there are cavities. Very little 
new bone has been formed. 

669. The Os Calcis, Cuboid, Scaphoid, and two Cuneiform Bones ; also a fragment 
of the alveolar border of the Lower Jaw, containing two molar teeth. The bones 
are all more or less rarefied and carious, and their articular surfaces in part 
ulcerated. The os calcis presents a large cavity, and is partly encrusted by new 
bone. 

670. 

67L The lower part of a Humerus, with the Radius and Ulna, from a case of 
chronic inflammation of the elbow joint. The articular surfaces are ulcerated, 
and much new bone has formed around them. The end of the humerus is en- 
larged, and its substance rarefied. A section has been made through it. There 
is a small supra-condyloid process on the humerus. 

672. A left Carpus and Metacarpus. All the bones of the carpus, except the 
trapezium, trapezoid, and pisiform, show extensive carious ulceration. The 
proximal ends of the metacarpal bones and trapezium are rough from a deposit 
of new bone on the surface. 

673. The bones of a left Wrist and Hand, exhibiting changes due to chronic 
inflammation. New bone has been formed upon the lower end of the radius 
and ulna, and on both palmar and dorsal surfaces of most of the carpal and 
metacarpal bones. The thumb is not affected. The articular surfaces are 
scarcely at all involved. 

674. The bones of a left Hand, showing slight ulccarious oration of the carpus 
and proximal ends of the metacarpal bones. Some new bone has been formed 
upon the sur^e of the latter. The bones of the thumb are not involved. 

675. The bones of a right Hand, exhibiting almost complete destruction of the 
carpus and proximal ends of the metacarpal bones, with ulceration of the 
articular ends of the radius and ulna, and enlargement of the former from a 
formation of new bone upon its surface. 
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STNOHOKDBOSBS. 

676. The bones forming a left Sacro-iliac Synchondrosis, showing changes 
following on necrosis of the sacrum. A seqaestram, fallen out of a small 
hollow in the lateral surface of the sacrum, lies in the bottom of the jar. The 
sjnchondrosial tissues were destroyed by long continued suppuration. 

From a boy, who died of tubercular peritonitis. 

Presented by C. Moore, Esq. 

SBPASATION OF BPIPH7SBS. 

677. The right Os Innominatum and Femur of a child, macerated and dried. 
The acetabulum is extensively destroyed by caries. There is also considerable 
loss of substance on the dorsum ilii, with some outgrowths of new bone ; and 
the whole innominate bone is unusually spongy and porous. The epiphyses 
and the segments of the acetabulum are still ununited. The head and neck of 
the femur are carious ; the epiphyses have separated. 

DISPLACEMENT AND DISLOCATION OF THE BONES FROM 

DISEASE OF JOINTS. 

678. A right Innominate Bone, exhibiting changes due to inflammation of 
the hip joint. The acetabulum, deepened by absorption of its base, is in part 
filled up by an irregular growth of new bone at the posterior edge, and is also 
encroached upon by a ring of bone which surrounds a cup-shaped cavity 
situated over the obturator foramen. The base of this cavity, which projects 
into the pelvis, is incomplete, and is formed by bone possibly developed in the 
thyroid membrane. An irregular mass of bone overhangs it and helped to 
retain within it the dislocated head of the femur. 

679. A portion of a right Innominate Bone, showing an enormous saucer-like 
cavity replacing the normal acetabulum. The edges, except in front, are 
formed by walls of irregularly deposited new bone, worn internally by the 
movements of the head of the bone, which were probably very free. New 
bone has also been deposited on the pelvic aspect of the bone. 

680. The bones of a Knee Joint, showing changes the result of chronic 
inflammation. The cartilages and portions of the articular surfaces have been 
destroyed, and new bone has been formed along the articular edges. The 
posterior surface of the head of the tibia is hollowed out into a deep cavity, 
the edges of which are formed partly by new bone. In this cavity the internal 
condyle of the femur has rested. 

Vide Nos. 702, 703, 704. 

REPAIR AFTER CARIES OF THE ARTICULAR ENDS OF BONES. 

681. A Humerus and Ulna. The humerus is short, heavy, much thickened, and 
presents an irregular surface from the growth of pew, finely-porous, bone. 
The head of the bone has been destroyed by ulceration ; the neck and upper 
part of the sbaft are excavated, and a new articulating surface has been partly 
formed. The humerus and ulna are completely united ; a cavity below the 
external condyle has been occupied by the head of the radius. 

ANCHYLOSIS. 

ZTBBOT7S. 

682. The Bones of a left Elbow Joint, from a case of fibrous anchylosis, 
macerated and dried. The external condyle of the humerus is enlarged in a 
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direction downwards and outwards, the result being that the capitellam is on a 
lower level than the trochlear surface. A small amount of new bone has 
formed at the edges of the articular surfaces and upon the ridge leading to the 
external condyle. During life the joint was fixed in a position of semiflexion, 
and it is possible that the enlargement of the external condyle may be due to 
the diminished pressure exerted in that position by the head of the radius on 
the capitellum. 

From the left arm of Dr. A. P. Stewart, late Pbysioian to the Hospital, at whose express 
request these bones were remoTed, and are placed in the Museum. The anchylosis had existed 
for many years, but at the autopsy it proved to be of so slight a nature that it gave way whilst 
the forearm was being held for the humerus to be sawn through, when free moyement was at 
once restored. 

08SBOT7S. 

683. Sections of the bones of a Hip Joint, exhibiting complete osseous anchylosis 
after fracture of the neck of the femur, and displacement upward of the 
lower fragment. The head of the bone is firmly anchylosed in the acetabulum, 
whilst the trochanters are raised above the level of the ilio-pectineal line. The 
portion of the shaft in contact with the head is firmly united to it, and the 
point of union is surrounded by masses of new bone with a smooth exterior. 

684. Complete and smooth osseous anchylosis of a right Hip Joint. The femur 
is directed upwards across the front of the body. 

685. The bones of a Hip Joint, exhibiting a complete smooth osseous anchylosis. 
The axis of the shaft of the femur is directed forwards and inwards. 

686. A section through the bones of a Hip Joint, showing osseous anchylosis 
between the anterior surface of the head of the femur and the adjacent part 
of the acetabulum. The union is formed by a bridge of dense new bone. 

From Mr. Shaw's Collection. 

687. The bones of a left Hip Joint, showing a complete and smooth osseous 
anchylosis, in such a position that the axis of the thigh must have been 
directed across the body to the right side. 

688. Section through the bones of a Hip Joint, exhibiting osseous anchylosis of 
their articular sndaces. The head of the femur has been entirely absorbed ; 
the section of shaft shows it to be of almost ivory density. 

689. The bones of a Knee Joint, exhibiting a complete osseous anchylosis of 
their articular surfaces nearly at a right angle. The ends of the bones are 
expanded and carious. The patella is anchylosed to the femur. * 

690. The bones of a Knee Joint, firmly anchylosed in a position of semi-flexion 
by bridges of dense new bone. All the . bones are enlarged, very heavy, and 
covered with masses of newly formed bone. The patella is firmly attached to 
the outer condyle of the femur, and growing from its lower edge is a stalactitic 
bony process. The head of the fibula is enlarged and firmly united to the tibia. 

691. The bones of a Knee Joint. The articular surfaces are deeply ulcerated, and 
new bone has been formed at their edges and upon the internal condyle of the 
femur. The patella is firmly anchylosed to the external condyle. 

692. The bones of a Foot, minus the phalanges, completely anchylosed at every 
joint. 
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693. A Scapula and Humeras united by bone. The bead of tbe humerus has 
disappeared, and the upper part of the shaft is fixed to the remains of the 
glenoid cavity. The humerus is very heavy, and the sections show only traces 
of the medullary cavity, which is filled with osseous tissue. Its surface is 
formed by an irregular growth of new bone. 

694. Bones of an Elbow Joint, firmly anchylosed at right angles with each other. 
The radius is fixed immediately above the ulna, and the bones are small and 
flattened from side to side. The condyles of the humerus are shrunken, and 
the joint diminished in breadth. The rough lines leading upwards from each 
condyle on the humerus, the tubercle for the tendon of the biceps, the mark of 
insertion for the brachialis anticus, anconeus, &c., are all smoothed out, while 
the shafts of the radius and ulna are marked as usual for the attachment of the 
muscles which move the fingers. The disease probably originated in strumous 
affection of the bones of the joint, as a part of the olecranon appears to have 
been removed by ulceration. 

695. The bones of an Elbow Joint, exhibiting a clean and smooth osseous 
anchylosis of their articular surfaces. The prominent bony points are 
rounded off. 

696. Bony anchylosis of the Humerus and Ulna in a position of slight flexion. 
The su^aces at the point of union are becoming smooth. The radius is not 
present. 

CHANGES DUB TO RHEUMATOID ARTHRITIS 

697. The bones of a Hip Joint, showing changes due to rheumatoid arthritis. 
The depth of the acetabulum is increased by the absorption of its base, and by 
the calcification of the cotyloid ligaments and formation of new bone at the 
edges. The articular surface of the femur is almost entirely removed by 
absorption, and there is a rough nodulated formation of new bone around tbe 
margin of the head, and at one spot on the neck also, of the femur. The 
bones are yellow and greasy. 

698. Several joints from the same subject, showing chronic rheumatoid or osteo- 
arthritis. 

(1.) The Eight Elbow Joint. 

The lower end of the humerus is mnch altered in shape, nodulated, and 
anchylosed to the detached coronoid process of the ulna. The end of the 
radius is distorted, and denuded of cartilage, and the orbicular ligament has 
been almost completely destroyed. The olecranon is enlarged and nodulated. 
Hanging by pedicles and fringes of the thickened synovial membrane are 
numerous cartilaginous nodules, several of which were found lying loose in the 
enlarged articular cavity. The synovial membrane was greatly thickened, and 
presented calcareous and cartilaginous plates. 

(2.) The Left Hip Joint, 

The great trochanter is much enlarged, and rested during life against the 
outer surface of the ilium, where a kind of facet is visible. The head of the 
femur, nodulated and altered in shape, is detached from the shaft, to which in 
the recent state it was found to be united by a fibrous band containing cartila- 
ginous nodules representing the neck; it is retained in the acetabulum by the 
ligamentum teres. The synovial cavity is enormously enlarged, extending 
down the shaft of the femur for a distance of five inches. The capsular 
ligament along its attachment to the femur is converted into a hollow plate of 
bone. In the position of the ilio-femoral ligament is a thick curved process of 



DISEASES OP JOINTS. 81 

bone nearly four inclies in length ; its Ixtse is fused with the lesser trochanter, 
and it ends above in a sharp point. 
(3.) The Left Knee Joint 

In the knee joint the articular ends of the bone are also nodulated and 
enlarged, and hanging by fringes of the synovial membrane are numerous ossiQo 
and cartilaginous nodules. 

From a man, aged 66| who died in the Hospital July, 1866. Sixteen years before he had 
been under treatment for disease of the left knee. He wai discharged with the joint much 
enlarged and partially anchylosed, but he was able to walk well upon it. About twelve years 
afterwards he fell and fractured the neck of his left femur ; he recovered with a strong 
perviceable leg, but great swelling remained about the hip. Eighteen months afterwards the 
right elbow joint became affected ; he gradually lost strength, and died ultimately from cancer 
of the pylorus. His kidneys were granular and cystic. 

Recorded in Path, Soc. Trans,, vol. xix, p. 319. 

Presented by Campbell Do Morgan, Esq. 

699. A left Eoiee Joint from the same case as No. 709, macerated and dried ; 
the articular cartilages are ossified, much thickened, and nodulated. The upper 
end of the tibia presents a perfectly flat articular surface. The edges of tbe 
patella are encrusted with new bone. The crucial ligaments have been com- 
pletely destroyed. There was a bursa the size of a hen's egg in the popliteal 
space, unconnected with the joint. No other joints were affected. 

From a woman, aged 78, who died of cancer of the peritoneum, 10th October, 1860. The 
disease of the joints had been noticed during life. 
Post Mortem Pieg., vol. iv, No. 140. 

700. The bones of a Eoiee Joint, exhibiting changes due to chronic rheumatoid 
arthritis. New bone has been formed around the articular surfaces. Ridges 
of bone between the condyles of the femur mark the point where the patella 
has probably been adherent. The articular surfaces have been destroyed by 
ulceration. 

701. The bones of a Knee Joint, exhibiting changes due to chronic inflamma- 
tion and rheumatoid arthritis. The internal condyle of the femur is enlarged 
by the formation of new bone on its surface ; the external is smaller, and its 
articular surface is in great part destroyed and the cancellous tissue ulcerated. 
There is a deep hollow in the corresponding surface of the tibia. The internal 
articular surface is similarly affected, but not to the same extent. New bone 
has been formed upon the head of the tibia. The bones are yellow and greasy. 

702. A Scapula and part of a Humerus and Clavicle, from a case of chronic 
rheumatoid arthritis, showing a dislocation of the shoulder joint from disease. 
The head of the humerus has been dislocated forwards beneath the coracoid 
process ; it is deeply notched, and fits closely to the anterior margin of the 
glenoid cavity, which is partially absorbed. A small deposit of new bone has 
taken place on the venter of the scapula. The articulating surfaces are partly 
cartilaginous, partly ebumated. The head of the humerus lay upon the second 
rib, which was much indented. The clavicle has been fractured near its 
acromial end, and has united by ligament only. 

From an emaciated woman, aged 64, a dissecting-room subject. No histoxy. 
Vide Path, Soc, Trams,, vol. i, p. 816. 

Presented by 0. Moore, Esq. 

703. A Clavicle, Scapula, and Humerus, shewing a dislocation of the shoulder 
joint, the result of chronic rheumatoid arthritis. The head of the humerus 
has been thrown forwards beneath the coracoid process in front of the anterior 
margin of the glenoid cavity. The opposed surfaces of the two bones are 
partially absorbed, that of the humerus being only slightly convex, that of tlie 

(m.) u 
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acapnia sliglitlj concave. A considerable qnantitj of new bone has been 
deposited all round the surfaces in contact, forming a shallow ball and socket 
articulation, deepened and strengthened by large pieces of bone developed in 
the capsule. The articular surfaces and the under part of the coracoid process, 
with which the enlarged head also articulates, are hard, and have an ivory-like 
polish. 

Vide Path. 8oe. Trans., voL i, p. 315. 

Presented by C. Moore, Eaq. 

704. A Scapula, with part of the Clavicle and Humerus, from a case of chronic 
rheumatoid arthritis. The head, which has been dislocated forwards beneath 
the coracoid process, is hollowed out by attrition against the edge of the glenoid 
cavity, and considerably enlarged by a deposit of new bone all around it. A 
very broad joint has been formed on the venter of the scapula, and some new 
bone deposited in the capsule. A dense fibrous substance, having a thin free 
edge toward the joint and a thick blunt margin outwards, is attached all round 
the border of the socket. Considerable bosses of new bone are developed in 
it, the inner surfaces of which form part of the joint. 

From a subject in the dissecting-room, a stout muscular man of 60. No history. 
Vide Path. Soc. Tra»§., toI. i, p. 816. 

Presented by C. Moore, Esq. 

705. A Radius and TJlna, exhibiting enlargement and ebumation of the upper 
articular surfaces, the result of chronic rheumatoid arthritis. The head of the 
radius is surrounded by a ring of new bone. The articular surfaces of the 
ulna are deepened by a growth of new bone at their edges and by destruction 
of the cartilages and subjacent bone. 

CHANGES ASSOCIATED WITH LESIONS OF THE NERVOUS 

SYSTEM. 

706. 

CHANGES IN JOINTS DUE TO GOUT. 

707. The bones of a Great Toe. There is an extensive deposit of urate of soda 
in the articular cartilages. Similar deposits existed in the toe of the opposite 
side and in the knee joints. Two sesamoid bones are seen on the posterior 
surface of the metacarpal bone. 

From a dissecting-room subject. 

708. 

LOOSE BODIES IN JOINTS. 

709. A right Knee Joint. The whole of the synovial membrane is covered with 
long villous processes, and below the patella are pedunculated cartilaginous 
modules. The ends of the bone are enlarged ; the articular surface of the tibia 
is in great part denuded of cartilage, and the semilunar cartilages have almost 
entirely disappeared. The crucial ligaments are softened and shreddy, and the 
articular surface of the femur is nodulated. A small bursa was found in the 
popliteal space. 

710. A Knee Joint, showing a pendulous fibroid growth. A firm, fibrous, pointed 
growth one and a half inches in length hangs by a narrow neck from the 
posterior attachment of the internal semilunar fibro-cartilage to the head of 
the tibia and lies upon the articular cartilage. 
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EXCISION OF JOINTS. 

711. THe inner half of a section through a left Ejiee Joint, from a leg amputated 
after excision of the joint. Firm bony anion has occurred, and the parts are in 
an excellent position. On the inner aspect of the tibia, a little below the head, 
the openings of two sinuses are seen ; these lead into an abscess cavity in the 
head of the tibia, seen in the following specimen. Another sinus is seen to open 
over the internal condyle of the femur at the extremity of the scar wluch 
marks the site of the excision wound. The patella has been removed. 

711a. The corresponding half of the same section with the softs parts removed. 
An abscess cavity, the size of a hazel nut, is seen in the head of the tibia : its 
contents are soft and discoloured. 

From a jonng man, whose knee was exciied twelve months preyiouslj. Amputation was 
performed at the urgent request of the patient. There was much thickening about the jomt 
and discharge from Uie sinus. 

Presented by J. W. Hulke, Esq., F.B.S. 

712. A vertical section through a Knee Joint, from a leg amputated six months 
after excision of the joint. The surfaces are in accurate contact, but bony 
union has not occurred. At the operation a wire suture was passed through 
the sawn ends of the femur and tibia : it is now seen in situ. 

From a man, aged 42. Excision in preference to amputation was performed at the request of 
the patient. 

Presented by Henry Morris, Esq. 

713. A vertical section through a Knee Joint. The leg was amputated four 
months after excision of the joint. The fetuur is overriding the tibia to a con- 
siderable extent. Bony union has not occurred, but there is a quantity of soft 
uniting medium between the bones. 

From a child, aged 10 years, affected with strumous disease of the knee joint. 

Presented by Andrew Clark, Esq. 

714. The head and neck of a left Femur, macerated and dried, removed in 
excision of the hip joint. The head is carious, partly encrusted with new bone, 
and contains a large cavity. The fragment has been removed by an angular 
cut, which runs vertically through the neck and horizontally across the lower 
part of the great trochanter. 

Presented by A. Shaw, Esq. 

715. The head of a left Femur, macerated and dried, removed in excision of the 
hip joint. The head is much diminished in size, and porous from caries. It 
has been removed by a cut passing obliquely through the neck. 

Presented by A. Shaw, Esq. 

716. The head of a Femur, affected with caries, removed by excision. 

Presented by Oampbell De Morgan, Esq. 

717. A similar specimen. 

718. The bones and soft parts after recent excision of the Knee Joint. The 
articular ends have been sawn'off, and the cut surfaces are in contact, but no 
union has taken place between them. The interstices of the cancellous tissue 
of both bones are filled with inflamknatory products, giving the sections a 
8mo6th oesciou^ appearahce. The periosteum is detached from a portion of the 
femur. 

(M.) o 2 
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719. A Knee Joint. The articular ends of the femnr and the tibia have been 
removed bj the operation of resection. The patella which was left has intruded 
itself in a horizontal position between the ends of ithe femur and tibia. No 
union has taken place. The cancellous tissue of the end of the femur is rare- 
fied, and its interstices are filled in places with inflammatory products. 

720. The articular ends of the Femur and Tibia, the latter in two sL'ces, with 
the patella, removed in resection of the knee joint. The bones are denuded of 
cartilage and extensively ulcerated, especially the inner condyle of the femur 
and corresponding surfaces of the tibia. Rough deposits of new bone are seen 
upon the surface and edges of the femur and patella. 

721. The articular extremities of a Humerus, Ulna, and Radius, removed by exci- 
sion. The ulna is partly denuded of cartilage ; the rest of the cartilages are 
but little affected. There was pulpy degeneration of the synovial membrane. 

From a boj, aged 4 yean, who had suffered from disease of the elbow joint for eight months. 
The patient recoyered. 

Presented bj J. W. Hulke, Esq., F.KS. 

722. The articular ends of a left Radius, Ulna, and the lower end of the Humerus, 
macerated and dried, removed in excision of the joint. The bones are carious, 
and the humerus is partly necrosed. The operation was followed by exfoliation 
of an inch of the stump of the humerus, which is seen fastened to the excised 
portion. 

From a man, aged 33, who injured his arm bj falling down stairs. Suppurative inflammation 
of the elbow joint followed. Notwithstanding an attack of erysipelas, he made a good 
recovery. 

Jtiale Surg. Seg,, 1857, vol. iv, No. 270. 

VOBEIGN BODZBS IN JOINTS. 
723. 
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SERIES vir. 



INJUEIES, DISEASES, AND DEFOEMITIES OF THE 

SPINE. 



ABNORMALITIES OF THE SPINE. 

▲BSENOE OF HALF A VEBTBBSA. 

724. The Skeleton of an adalt female. The spine exhibits three lateral curves, 
one with the convexity to the right, greatest opposite the third dorsal vertebra ; 
a second with the convexity to the left, in the lower dorsal region ; and the 
third in the lumbar region with the convexity to the right. The second and 
third dorsal vertebrse are partly united by a bridge of new bone, situated on 
the (right) convex side of the curve which exists at that level. The left half 
of the third dorsal vertebra is absent, the laminsB of the fifth and sixth cervical 
have not united, the spinous processes being bifid. There are only eleven 
ribs on the left side, whikt on the right side the number is normkl. The 
sternum projects forwards, and the ensiform cartilage is twisted to the left. 
There is the usual rotation of the bodies of the vertebras found in cases of 
curvature. The left shoulder is raised, and the pelvis is slightly oblique, the 
left side being the higher. The left arm presents some peculiarities. The 
radius is wanting, the ulna is shortened and curved, with the concavity looking 
upwards; the elbow joint cannot be extended beyond a right angle. The 
lower end of the ulna articulates with the largest of the three bones which 
alone form the carpus. The thumb is absent. The bones of the right thumb 
also are small. 

SPINA BIFIDA. 

725. The last Lumbar Vertebra and Pelvis of a male infant, with the integuments 
of the back. The posterior wall of the sacral canal is deficient, but the remains 
of the sac of membrane which appears once to have covered it in are visible. 

726. The Lumbar Vertebra and Pelvis, with part of the iliac bone of the left side 
removed so as to show the sacral plexus. The sac of a spina bifida is seen over 
the upper part of the sacrum. 

727. The lower Lumbar Vertebras and the Sacrum. The posterior wall of the 
sacral canal is deficient, and the spinal membranes have bulged through, 
forming a large sac, which has been laid open by removal of part of the 
integument. The sacral nerves are seen crossing it on its anterior wall. 
Part of the lumbar region of the spinal cord has also been exposed by the 
removal of the bodies of the vertebras on one side. 
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728. The Sacrum and Laminae of the lumbar vertebrae of a foetus, with the soft 
parts removed. The posterior wall of the spinal canal of the sacrum and last 
lumbar vertebra is deAcient. 



INJURIES OF THE SPINE. 

7aA0TTJBE. 

729. The first two Cervical Vertebrae. The posterior arch of the atlas is want- 
ing. The anterior arch with the articulating and transverse processes is dis- 
placed forward so as to lie in front of the body of the axis, to which it is 
united by firm bony anchylosis, so that the neural canal is here represented by 
two rings, one immediately in front of the other and separated by the body of 
the axis. The posterior arch of the atlas must have remained in situ, the 
fracture having taken place immediately behind the articulating processes. The 
odontoid process of the axis has been broken off at its base, remaining attached 
above to the occipital bone. In consequence of this dislocation forwards of 
the atlas, the condyles of the occipital bone come to rest on the superior 
articulating processes of the axis. 

The patient fell head foremost from a hay-rick ; he was Btunned, but shortly recovered and 
walked for medical aid. In two days he ^as ablj9 1^ resume hia occupation. His neck was 
stiff, and he could not rotate his head, and there was some difficulty of deglutition from the 
pressure of the displaced atlas against the OBsophagus. He died one year afterwards of dropsy, 
unconnected with the injury. There was nerer any paralysis. 

Belated by Mr. A. Shaw, in Holmet'a Sifttem of Surgery t vol. i, and in Med, and Chir. 
Trane.t vol. xx, p. 78, by Mr. B. Phillips. 

730. The dorsal portion of a Vertebral Column. The appearances of an old united 
fracture are visible in the fifth dorsal vertebra. The fracture appears to have 
extended through the body of the superior articular processes and arch. As a 
result of the fracture a moderate degree of lateral curvature has been produced, 
convex towards the left side. Th9 fractured surfaces are completely united, 
and the fourth vertebra is joined to the fifth by dense bone, the intervertebral 
substance having disappeared. Outgrowths of bone have taken place from the 
adjacent edges of the bodies of the fifth and sixth vertebra, though they are 
not anchylc^sed. Portions of two ribs on the right side are anchylosed at the 
seat of injury. The vertebral canal present^ a slight angular curvature, but 
its capacity does not appear to be diminished.' 

Described by Mr. A. Shaw, in Molmee*t System of Surgery : Article, Injuries of Back, 
vol. u, p. 280, 1st Ed. r' •. ♦ . . ' 

73L A portion of a Spinal Column, consisting of seven dorsal vertebnc, 
extensively fractured. ' On the right side the necks of two ribs and three 
transverse processes are broken. On the left side the necks pf three ribs and 
two transverse processes. Three spinops processes are broken off, and the 
laminflB of two vertebras comminuted. One vertebra is almost completely 
severed from the one below by a fracture extending partly through its body 
and partly through its intervertebral substance. 

• » • 

The patient died paraplegic forty- eight hours after the injury. Fi<om Mr. Langstaff's 
Museum. 

Presented by Mitchell Henry, Esq. 

732. A longitudinal section of a portion of a Spinal Column from the lower 
dorsal region. An oblique fracture extends across the body of one of the 
lower dorsal vertebrae and the intervertebral substances above and below it. 
The upper fragment is displaced forward to such an extent that the spinal 
canal is obliterate(i and the cord completely severed. 
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733. Longitudinal section of a portion of a Spine, fractnred in the lower third 
of the dorsal region. The vertebra next above the fractnred one has been 
displaced forward to such a degree that the portion of the spinal canal opposite 
to it is much narrowed, and is greatlj in advance of the line of the canal 
below. There is partial bony union between the posterior third of the upper 
and the anterior third of the lower vertebral bodies. 

The patient had paraplegia, with incontinence of urine, but surriyed the accident eight 
months. On post-mortem examination, numerous phosphatic calculi were found in the bladder 
and both kidnejs. 

For the Spinal Cord, see Series IZ, No. 870. 

Presented by A. Shaw, Esq. 
Engrayed in Holme's Sifttem 9f Surgery : Article, Injuries of Spine. 

CABIBS (TJloeratlon) OF T^E VEBTEBB.^. 

734. The Lumbar Vertebrse, bisected through their bodies, with the cord in situ. 
The bodies of the fourth and fifth vertebrae are hollowed out by an irregular 
cavity, which also involves the intervertebral substance. This cavity com- 
municates with an abscess on the anterior surface of the spine, which extends 
upwards on the right side as high as the last dorsal vertebra. 

From a man, aged 30, who died suddenly, 7th Noyember, 1862, from thrombosis of the 
pulmonary artery. The spinal canes followed a sprain, incurred twelve months previously. 
The supra-renal capsules, wliich are preserved in the Museum, were in an advanced stage of 
Addison's disease. 

FoH Mortem Beg., vol. v. No. 1513. 

735. Section of four upper Dorsal Vertebrae, with the cord in situ, and the ends 
of the ribs on the left side. The cavity of an abscess is seen between the ends 
of the ribs and the transverse processes, one of which is broken off. This 
abscess comn^unicates with the spinal canal by a narrow channel, throagh 
which a glass rod is passed. The surface of the dura neater is coated on this 
side by a thick mass of lymph. 

736. The right half of a vertioftl section through the bodies of the five Lower 
Dorsal and two upper Lumbar VertebraB, with portions of two others. The 
bodies of six of the vertebrae are extensively destroyed by carious ulceration, 
which has also involved some of the laminae on both surfaces. There is no 
displacement, and the spinal canal is not encroached i^pon^ New bone has been 
formed around some of the articular surfaces^ but they have not become 
anchylosed. 

737. The last Dorsal ancj the Lumbar Vertebrae, with the pelvis and the sac of 
a right psoas abscess, dried and varnished. There has been carious disease of 
the bodies of the second and third vertebrae, with destruction of the interver- 
tebral cartilage and ulceration of the antenor surface of the bodies of both 
vertebrae. There is no displacement. The sac of the abscess in its present 
dried state is about equal in si^e to a large orange. A part of its outer wall is 
wanting, and through the aperture a hole can be seen in the inner wall leading 
to the carious vertebrae. The sac is prolonged downwards as a thin and now 
impervious cord to the brim of the pelvis. 

738. Seven Cervical and seven upper Dorsal Vertebrae, exhibiting changes due to 
strumous ulceration. The periosteum is separated from the bodies of the three 
lower cervical and five upper dorsal vertebrae, and considerable parts of some 
of these have been removed by ulceration. Some of the cavities tbus formed 
are confined to the bodies, others encroach on the articulating surface and 
interarticular cartilage. New bone has been deposited on the bodies of the 
cervical and on the sides of the dorsal vertebrae, and also on the ribs, so as to 
lead in some cases to anchylosis. Thero is a slight forward curve in the 
cervical region. 
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739. The four lower Dorsal and the two upper Lumbar Vertebraa, ehowing 
extensive destruction of the bodies of all except the lowest from ulceration. 
There is no displacement or curvature. 

740. 

741. 

OSSEOUS ANCHYLOSIS AND FORMATION OF NEW BONE 

ON VERTEBRA. 

742. The posterior portion of the base of a Skull with the cervical vertebne. 
The atlas is firmly anchylosed to the occipital bone and to the axis. The cervi- 
cal vertebrfiB from the third to the seventh are firmly united to each other by 
bone at every point, and the uppermost one is joined to the axis. The odontoid 
process is also united by its apex to the margin of the foramen magnum. A 
considerable amount of new bone with smooth exterior has been formed around 
the occipito-atloid and atlo-axoid articulations. Thei*e is no appearance of a 
fracture. 

743. A portion of an Occipital Bone and the Atlas. The two bones are firmly 
united by osseous anchylosis at their articular surfaces, and also slightly along 
the adjacent borders. The atlas is slightly rotated to the left. 

744. Five Dorsal Vertebrae firmly united together by dense masses of new bone on 
the right side of the bodies, forming bridges over the intervertebral cartilages. 
There is also a single mass between the two upper vertebrae on the left side, 
and part of another growing from the edge of the lowest. The edges of the 
bodies are sharp and prominent; the surfaces are perforated by numerous 
apertures for vessels. 

745. Two Dorsal Vertebrae, firmly anchylosed by a deposit of new bone on the 
anterior surface of the bodies, bridging over the intervertebral disc. 

746. Three Lumbar Vertebrae, anchylosed together by masses of dense new bone, 
which have been deposited on the anterior surfaces of the bodies, more especially 
opposite the intervertebral discs. 

747. A section through five Dorsal Vertebrae. The two upper and three lower 
vertebrae are firmly anchylosed by bridges of new bone arching over the inter- 
vertebral cartilages. Union is not complete between the second and third 
vertebrae. 

748. 

DISPLAOBKEKTS DX7E TO DISEASE. 

749. A section of the upper part of a Spinal Column and the base of the 
Occipital Bone, with the spinal cord and medulla oblongata in situ. The atlas 
with the occipital bone is carried forwards, causing a considerable bend in the 
spinal canal, and consequent compression of the upper part of the cord. The 
odontoid process was found to be separated by caries from the axis, and was 
carried forwards with the atlas and skull. There was much imperfectly 
matured suppuration round the atlas and axis. 

The patient was a butler, past middle age, who was supposed for some months to hare 
rheumatism of the neck and shoulders. There was deep-seated swelling in the nape of the neck, 
and stiffness. The head then dropped forwards ; first one arm and then the other became 
paralysed ; this was followed by paralysis of the lower extremities, and for some weeks before 
his death there was much djspncsa. 

Presented by A. Shaw, Esq. 
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750. 
75L 

ASfOTTLAR CT7BVATXJBE. 

752. Section of the Spine in the dorsal region, with the chord in situ. The 
bodies of two of the vertebrsB are almost destroyed by caries, and the one next 
below is extensively diseased, and is brought into contact with the remains of 
the anterior surface of the body of the vertebra next but one above it, causing 
an angular curvature of the spine, with considerable compression of the cord. 
In front there is an abscess raising the pleura and communicating through the 
carious bodies with the spinal canal. 

753. Section of the Spinal Column in the lumbar and lower dorsal region, with 
the chord in situ. The bodies of nine or ten of the vertebrsB are extensively 
destroyed by caries, about five being almost entirely absent. There is a 
corresponding angular curvature of the spine, with great compression of the 
chord. 

754. Seven Dorsal Vertebrae, exhibiting an angular curvature, with the concavity 
forwards, the result of almost complete absorption of the bodies of three 
vertebrsB. All except the highest are extensively ulcei*ated, and are united by 
new bone formed at their adjacent edges. The articular surfaces and trans- 
verse and spinous processes are anchylosed. 

755. Nine Dorsal Vertebrae, presenting angular curvatures at two points, the 
result of partial absorption from caries of two adjacent vertebrsB opposite the 
angle of each curve. The spinal canal is not narrowed. There is osseous 
union between the spinous processes and articular surfaces where the curves 
are greatest. 

756. The Dorsal and upper Lumbar Vertebrae of a young person, exhibiting an 
extremely acnte angular curvature in the lower dorsal region of the spine. 
The bodies of eleven vertebrae have been destroyed to a varying extent by 
ulceration, and the remaining portions have become fused by osseous anchylosis. 
There is a slight secondary curve in the upper dorsal region. The spines 
opposite the point of the curve are atrophied. Portions of three ribs on the 
right side and one on the left, all of which are firmly anchylosed to the 
vertebrae, still remain attached. 

757. The bodies of three Dorsal Vertebrae and the remains of three others. The 
latter have become fused together, and were evidently situated at the apex 
of an angular curvature. All the vertebrae are anchylosed between the bodies, 
articular surfaces, laminae and spinous processes, the latter at the base only. 
A portion of a rib, with its head much enlarged, is attached. 

758. A portion of the Spine of a young person, with parts of the ribs attached. 
The bodies of two vertebrae have been destroyed by ulceration, and an abscess 
the size of an orange has formed behind the pleura surrounding the diseased 
bones. There is an angular curvature of the spine opposite the site of the 
disease (mid dorsal region). The spines are widely separated below the angle. 

759. The Dorsal Vertebrae from the fifth to the eleventh, from a case of strumous 
ulceration of the vertebrae, which resulted in angular curvature. The bodies 
of the seventh, eighth, ninth, and tenth are enclosed in the sac of an abscess, 
and are undergoing ulceration. Those of the eighth and ninth are almost 
entirely removed, and while the posterior parts of these vertebrae remain 
entire and preserve the length of the column behind, the vacancy caused by 
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tlie removal of the anterior parts of their bodies is nearlj filled up by the 
falling together of the seventh and tenth in front. Hence there results a 
considerable curvature with projection of the spinous process of the eighth 
vertebra backwards, as well as an interval of an inch between the spinous 
processes of the eighth and ninth vertebra posteriorly. The heads of the 
eighth and ninth ribs are also enclosed in the abscess and involved in the 
ulcerative process. 

760. Nine lower Dorsal and one Lumbar YertebraB, showing a nearly rectangular 
curvature opposite the spine of the eighth dorsal. The bodies of the dorsal 
vertebrae from the fifth to the tenth are in great part absorbed. The anterior 
surface of the eleventh is ulcerated deeply ; that of the last dorsal is rough 
and porous. There is anchylosis between some of the articular surfaces. 

76L Skeleton of a female child affected with angular curvature of the Spinal 
Column. The upper dorsal vertebrsa and those of the lumbar region meet at about 
a right angle in the lower dorsal region, where the bodies of so many vertebras 
have been partially or entirely removed by previous ulceration that the body 
of the sixth dorsal nearly meets that of the second lumbar. The body of the 
seventh dorsal, though only one-third of its natural size, still remains separate 
and in position, but the remains of the bodies of the other intermediate vertebne 
are anchylosed so as to form one solid wedge of bone between the bodies of the 
seventh dorsal and second lumbar. The posterior parts of the vertebras form a 
considerable projection in the back, although this deformity is very much 
dimished by almost complete absorption of the spinous processes of the most 
prominent of the vertebras, and the ridge of spines is curved and not angular. 
The transverse and articulating surfaces of the most prominent vertebras, as 
well as their arches, are n^uch atrophied, and some are anchylosed together. 
There is a compensatory curve forward of the lumbar vertebras, and a 
tertiary alteration backwards in the direction of the sacrum. The spine of the 
lumbar vertebras and sacrum are thus brought into contact. The six upper 
dorsal vertebras are convex anteriorly ; their spines project upwards instead of 
downwards, and the transverse processes of the three upper dorsal vertebras 
are larger than the rest, and project more backward than natural. The thorax 
is very considerably shortened in its vertical dimensions, while the sternum has 
its lower part thrown so far foi'wards that the ensiform cartilage is by far the 
most prominent part of the body, and the chest is elongated from before back- 
wards to nearly twice its natural dimensions. The upper ribs are rounder in 
shape, and describe considerable curves posteriorly ; they also have a direction 
upwards at this point, so that the third rib touches the clavicles. The lower 
ribs are flattened; they curve upwards from the vertebras involved in the 
disease, and then pass nearly straight to their cartilages, so that the lower part 
of the chest is much flattened laterally. Some of these lower ribs, overlap their 
neighbours above, and all the ribs are closer together than natural. The venter 
scapulas is more hollow than normal ; the fingers hang as low as the knees. 
The pelvis is roomy, the upper part is tilted forwards. The space between the 
ensiform cartilage and the pelvis is shortened. 

762. A part of the Spine and Thorax, showii^g marke4 deformities, the result of 
angular curvature. The bodies of all the dorsal vertebras are verv extensively 
ulcerated, those of the fifth, sixth, and seventh being completely destroyed. 
The ribs are in contact laterally ; in front their ends are raised, following the 
cartilages and sternum, which are arched from side to side, a second and wider 
arch expanding opposite the sixth and sov^ntl^ costal qaftilages, 

763. 
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I.ATBItAZi OT7BVATXJB9. 

764. The fcwo lower Dorsal ai^d ^he I^nmbaf VertebrsB, sliowiiig a lateral curvature 
to the I'igkt, greatest opposite the bpdy of the third lumbar vertebra, and an 
antero-posterior cur7ature greatest opposite the body of the second lumbar ver- 
tebra. The bodies are rotaJbed so that their anterior surfaces are directed toward 
the convexity pf tl^e curve, those at its apex being wedge-shaped and rotated 
to the greatest degree. Bridge^ of new bone have been formed across the inter- 
vertebral discs, and large masses of osseous growth unite the bodies together at 
their articular surfaces and spinous processes. On the convexity of the curve 
the transverse processes are atrophieid, on the concavity they are hypertrophied. 
The intervertebral foramina are large, and the spinal canal does not appear to 
be narrowed. 

766. Seven Dorsal VertebrsB, from a child, showing a double S-shaped lateral 
curvature. The bodies are rotated so that they look towards the convexity of 
the curvat9res, iB^nd are altered in shape according to their position in the 
curves. New bone has been formed around the articular facets of several of 
the ribs, increasing their area considerably. The curvature of the spines is not 
so great as that of the bodies. 

766. A Spine, 7^orax, with the exception of the sternum, and Pelvis. There is 
a strong lateral curve with the convexity directed to the left, greatest opposite 
the first lumbar vertebra, and a secondary curve comprising all the dorsal 
vertebrsB, di^ct^d towfird the right. The bodies of the lumbar vertebne in the 
concavity of the cupve are considerably narrowed, and are also rotated so that 
their anterior surfaces are directed toward the convexity, the rotation being 
most marked in the centre of the carve. There is a slight rotation, in the 
opposite direction, of the dorsal vertebres and of the fourth and fifth lumbar. 
The ribs on the concavity of the dorsal curve are close tpgether, whilst on the 
convexity the intercostal spaces are wide. A deposit of new bone has taken 
place along the inferior edges of many of the ribs, particularly about the 
angles. The pelvis is slightly oblique. Viewed from behind the spinous 
processes are seen to be much Ibss distorted than the bodies of the vertebne, 
owing to the rotation of the latter tending to restore the opines to the middle 
line. 

767. A Spine, Tborax, ^d Pelvis, showing two well-marked curvatures of the 
spine, one to the left in the loins, and the other to the right, involving the 
lower dorsal vertebras. The bodies of the vertebice are in each case rotated so 
that their normal anterior surfaces are directed towards the convexity of the 
curve ; this change is especially noticeable in the lower and most marked of the 
two curves. On the convexity the bodies are atrophied, whilst on the 
concavity they are expanded, giving them the shape oi a wedge. The first, 
second, and third intercostal spaces are very wide close to the sternum, but 
elsewhere they are narrow, except on the convexity of the dorsal curve. The 
sternum is placed obliquely, and the pelvis also to a slight degree. 

768. The Spine and part of the Thorax of an adult. There are three well- 
marked curvatures, the greatest, with the convexity toward the left, is in 
the lower dorsal region, where the intervertebral space between the eleventh 
and twelfth dorsal vertebrw i? the most prominent point. Secondaiy curves to 
the right project most between the fourth and fifth dorsal and the fiflh 
lumbar vertebra. The vertebrsa are rotated on their axes so that the normal 
anterior surfaces are turned to the convexities of the curves. On the concave 
sides these are narrowed by absorption ; on the convex they are elongated. In 
the upper dorsal curve the laminae and transverse processes are larger and 
wider apart than normal on the convexity, whilst on the concavity they are 
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closer together and smaller. In the lower dorsal region the spinons processes 
are included in the concayity, and partake in the absorption, which has 
lessened the size of the corresponding transverse and zygomatic processes. 
In the deepest part of this concavity the zygomatic processes are forced close 
to the root of the spinons processes, and new bone is deposited around them. 
The lumbar spines overlap and are smoothed ofE where each touches the 
adjoining one. The thorax is smaller than natural, the ribs being drawn 
together, and the perpendicular dimensions diminished. The sternum faces 
more upwards than forwards, whilst the ensiform cartilage is drawn down- 
wards in the direction of the linea alba : thus the antero-posterior diameter 
of the thorax is increased. The ribs on the right side are nearly all missing ; 
on the left side the first four ribs are directed upwards, the fifth, sixth, and 
seventh are nearly horizontal, and the remainder are directed slightly down- 
ward. 

769. A Spine and Pelvis, showing a very marked curvature to the right and 
backwards, most prominent opposite the ninth dorsal vertebra, with secondary 
curves in the cervical and lumbar regions. The thorax projects obliquely 
forwards to the left, and is flattened from side to side ; on the right side the 
sixth, seventh, and eighth ribs are in contact with the bodies of the vertebras. 
Similar changes are seen in the bodies of the vertebrae to those described in 
preceding specimens. 

770. Part of a Thorax and the Bibs. There is a very extreme lateral 
curvature to the right and backwards opposite the eighth and ninth dorsal 
vertebree, with secondary curves in the upper dorsal and lumbar regions. The 
ribs are in contact with the bones of the vertebreB : the latter Have undergone 
extreme rotation. 

77L The Skeleton of a young female. There is a very marked lateral curve 
to the right in the mid-dorsal region of the spine, with secondary curves in the 
cervical and lumbar regions. The thorax is much deformed, flattened from 
side to side, and pointing obliquely to the left. The ribs in the concavity of the 
principal curve are crowded together ; those on the convexity are in contact 
with the bodies of the vertebrsB. The sternum is tilted upwards, and presents 
a lateral curve, the convexity to the right. The pelvis is placed obliquely, the 
left iliac crest being the higher. The usual rotation of the bodies of the 
vertebne has taken place. 

772. The Skeleton of an adult. The inferior maxilla is atrophied and edentulous. 
The spine presents three lateral curvatures, the principal one in the mid- 
dorsal region, with the convexity to the right. There are secondary curves 
in the lumbar and cervical regions. The pelvis is very oblique, the left side 
being the higher. In other respects the spine resembles others already 
described. The femora are bowed forward, and the tibiae inward in the upper 
third. 

773. A Spine and Pelvis, with part of the Thorax. The spine exhibits two very 
extreme lateral curves in the upper dorsal region. The first is directed to the 
right, the second to the left. There is a secondary curve to the right in the 
lower lumbar region. Great deformity and shortening of the spine has 
resulted, with almost entire obliteration of the intercostal spaces. The 
cavity of the brim of the pelvis is flattened from side to side, and the pubes 
prominent. 

774. A Thorax and Pelvis, showing lateral curvatures in the mid-dorsal and 
dorso-lumbar regions, the lower being the most marked, and projecting toward 
the left side. 
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775. A portion of a Spine, exhibiting a lateral cnrvatnre, with the convexity to 
the left, in the lower dorsal region. The vertebrsB are rotated so that the 
bodies look toward the convexity of the cnrve. The cnrve is greatest opposite 
the ninth and tenth vertebwe, where, on the right side, the articnlar surfaces 
are saddle-shaped and rough at the edges from a deposit of new bone. The 
left transverse and spinous processes of the lumbar vertebras are hjpertrophied. 

From a girl, who died of cancer. 

776. 
777. 

A2fTBBO-FOSTEBIOB 0UBVATT7SE. 

778. The Spine of a child, exhibiting a slight antero-posterior curvature with 
the convexity backwards. The natural forward cnrve in the lumbar region is 
lost. There is no apparent disease of the bodies of the vertebrsa. 

779. Part of the Occipital Bone, and the Spine, Thorax, and Pelvis of a young 
child. There is an antero-posterior curvature, moderate in degree, with the 
convexity backwards, in the upper dorsal region. The lumbar vertebrae are 
tilted slightly forward, and the pelvis placed very obliquely. The sternum is 
curved forwards, and the antero-posterior diameter of the chest increased. 

780. Part of the Spine and the Thorax of a boy, who suffered from emphysema 
and bronchial asthma, showing changes in the shape of the thoraic cavity 
frequently found in the subjects of those diseases. There is an antero-posterior 
curvature of the spine, with the concavity forwards, most marked in the mid- 
dorsal region. In the lower dorsal region there is a slight lateral curvature. 
The sternum is prominent and arched, and there is a depression on each side 
at the junction of the sixth rib with its cartilage. The cavity of the thorax 
is enlarged in all its diameters. 

KOBBID aBOWTHS IKFUOATINa YBBTBBBiB. 

78L Section of a Spine in the dorsal region, with the spinal dura mater. There 
is an extensive infiltration of cancer into the bodies of the vertebrae and into 
the spinal canal external to the dura mater. The body of one of the vertebrae 
is absorbed except a wedge-shaped portion bordering the spinal canal, and the 
intervertebral discs above and below are in contact in front, producing an 
angular curvature of the spine. 

782. Section of the lumbar portion of a Spine, with the cord in situ. Between 
the transverse processes of the second and fourth vertebrae is a nodulated 
cancerous mass growing from the sides of the bodies and laminae on the right 
side. It extends through into the spinal canal, and forms a mass coating the 
outer surface of the dura mater. 

From a man, aged 28, who died in the Hospital 28th April, 1856. He had hirge cancerous 
tumouTB in the Uyer, spleen, longs, skull, humerus, and sternum. His illness, lasting four 
months, began with pain in the humerus, soon afterwards followed by the appearance of a 
tumour. A tumour then appeared over the sternum, and one in the right side oi the abdomen. 
He had aching wiin in the spine, but no paralysis. 

Beported bj br. Van Der Bjl, in Patk, Soc. IVaiw., roL ix, p. 234 

783. A section of a Spine in the dorsal region. The bodies of the vertebrae have 
been infiltrated with cancer, and have subsequently been removed by absorption. 
This change has proceeded to such a degree that the intervertebral discs, which 
are scarcely affected, have in two distinct places come into apposition. 

From a woman, Elizabeth Hill, aged 45, who suffered from scirrhus of the mamma, which 
underwent atrophy. Lumbar pains, paraplegia, and angular curvature followed. Later on 
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pulsating tumoiirB appeared in the upper part of the Btemum, in the cranium, and ribs. At 
the post-mortem examination the left femur was found to be fractured, this probably occurred 
after death, but the bone was infiltrated with cancer. 
See Post Mortem Meg., No. 1170, Srd December, 1860; also article ''Cancer," Holmes t 
System of Surgery. 

Vide Series V, No. 628. 

784. Sections of a portion of a spine from the dorsal region from tlie same case 
as No. 2118. The bodies of the vertebrsa are infiltrated with cancer and have 
undergone softening, which has resulted in an antero-posterior cnryatnre 
with the concavity forwards. The bodies of three vertebrae are consider- 
ably diminished in depth anteriorly. The cord is much compressed opposite 
the apex of the curve. 

785. 
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SERIES VIII. 



mJUMES AND DISEASES OF THE BRAIN AUD 

ITS MEMBRANES. 



OOHGENITAZi ABHOBMAIiITIES. 

786. The Falx Cerebri and adjoining portion of the Dnra Mater. The anterior 
part of the falx is almost entirely wanting and the posterior part of small size. 
From a lunatic. 

Presented hj A. Shaw, Esq. 

787. The Brain of an idiot. The cerebmm is very small, its posterior lobes are 
short and diverge from one another, so that the gi*eater part of the cerebellnm 
is uncovered by them. A large part of the roof of each lateral ventricle is 
absent, leaving the posterior comna exposed through an oval opening on each 
side two inches long by one inch broad. 

788. The Head of a child. Projecting from the situation of the occipital pro- 
tuberance is a large cyst, formed by the dilated fourth ventricle of the brain. 
It is lined by a layer of ependyma continuous with that of the general ventri- 
cular cavities. The mass of brain projecting into the cyst probably represents 
the corpora quadrigemina, as from the lower part of it the fourth cranial nerve 
took origin. The fringe loose in the cyst represents the choroid plexus. The 
cyst was covered externally with skin, and was not ulcerated. The cerebellum 
is rudimentary. 

The child BurriTed its birth six weel[s. 

Beported and figured in Patk. 8oc. Tran*,, toI. xxxir, p. 18. 

Presented by J. B. Sutton, Esq. 
INJURIES OF THE BRAIN AND THEIR CONSEQUENCES. 

LAOS&ATIOH AND OONTTTSION. 

789. 

axmsHOT nrxcTBiEs. 
790. 
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HEBNIA OEBEBBI. 

791. The posterior part of tlie right hemisphere of a Brain. The ragged portion 
presented throngh an opening in the skull, caused bj a depressed fracture of 
the parietal bone. 

From a boy, who was struck upon the head with a broom-handle. The fragments were 
elevated and aome pieces of bone removed. He died shortly after the injury. The hernia 
communicated with the lateral sinus. 

INJURIES OF THE CEREBRAL MEMBRANES. 

INJXJBIBS B7 VIOLBKOB. 

792. 

BFFUSION OF BLOOD ON OB BBTWBBK THB UBBLBBANBS. 

793. A portion of the cerebral Dura Mater, with a firm circular coacfuluin 
five inches in diameter effused on its outer surface. It is an inch thick in the 
centre, and graduallj thins off towards the edges, and is firmlj adherent to the 
membrane. It is stated to have been effused shortly before death. 

794. A portion of the cerebral Dura Mater, with blood clot efhised on its outer 
surface. The middle meningeal artery, which has a bristle in it, is seen to be 
ruptured. From a case of fissured fracture of the skull. 

Formation of Blood Cysts and False Membranes between the Meninges. 

795. A portion of the cerebral Dura Mater, presenting on its inner surface a 
layer of coagulum about one-eighth of an inch thick in the middle, becoming 
thinner at its edges. The clot is five inches long, three inches broad, and 
corresponds to the outer and upper portions of the left cerebral hemisphere. 
The free surface of the clot has the form of a delicate membrane, beneath 
which the rest of the clot, in the recent state, appeared as a reddish jelly. On 
microscopical examination it was found to consist of fine fibrillee and altered 
shrivelled cells. It appears to be identical with the Pachymeningitis Haemor- 
rhagica or B^asmatoma of the dura mater of Virchow. 

From a woman, aged 66» a dissecting-room subject. 

Beported by W. H. Flower, Esq., in Pctth, Soc. Trans., rol. yii, p. 6. 

DISEASES OF THE CEREBRAL MEMBRANES. 

EFFECTS OF INFLAMMATION (MENINGITIS). 

EFFUSION OF LTMPH AJSH) THIOKBNIKa. 

796. The base of a Brain, with a thick deposit of recent lymph on its surface, 
most abundant on the right side of the sella turcica. All the nerves which 
pass into the orbit are enveloped by it, and the third nerves especially are com- 
pletely embedded in it, and had when fresh a yellowish-brown appearance. 

From a young man, aged 20, who presented symptoms of meningitis for fourteen days before 
his death, and died comatose. He had ptosis of the right eyelid, and the right eyeball was 
completely motionless. 

Belated by Sir Charles Bell in his work on the Nerwnu Syitem, 3rd £d., p. 277. 

797. The Pons Varolii, Medulla Oblongata, and Cerebellum. A thick layer of 
yellow puriform lymph is deposited on the arachnoid covering the medulla, 
pons, and the adjacent part of the under surface of the cerebellum. The whole 
of the spinal cord was coated in a similar manner, but the cerebrum was qaite 
free. 



INJURIES AND DISEASES OF THE BRAIN AND ITS MEMBRANES. 97 

From a woman, aged 88, who died Ist Januaiy, 1867. Her symptomB began two months 
before death with eeyere pain in the loins and down the back of the legs ; these pains continued, 
and she became feyerish and delirious, and ultimately sank into a state of stupor. She had 
seyere pain in the neck, but none in the head, and no paralysis. 

Reported by Dr. Hurchison in Pcfth, Soc. Tran*., yol. xyiii, p. 14. 

798. 

TUBEBOLB. 

799. 

TUMOURS AND ALLIED MORBID GROWTHS. 

OSSEOUS QBOWTHS. 

800. The Falx Cerebri and adjoining part of the Dura Mater, with nnmerous 
small deposits of bone along each side of the longitodinal sinus, and one much 
larger in the anterior part of the falx. 

The patient, a lady, aged 48, had been insane for two years, and died from rapture of the 
basilar arteiy. 

80L The Dura Mater covering the cerebral hemisphere, presenting extensire 
bony deposits on its outer surface, varying from minute points to large 
irregular patches. 

From a woman, a^d 48, who died of oancer of the liyer. There were no cerebral symptoms. 
Reported by W. H. Flower, Esq., in Path. Soc. TVaiu., toI. yiii, p. 26. 

802. A piece of Dura Mater, presenting small osseous deposits. 

803. A portion of the FaJx Cerebri, with an osseous deposit in its anterior 
extremity. 

FIBBOXTS AND FATTT TUKOTJBS. 

804. A portion of the left Frontal lobe of a Brain, with a growth attached. The 
growth, about the size of a hazel nut, is situated between the anterior and 
middle lobes, bounded by adhesions of the arachnoid. It is of a yellow colour, 
and of about the consistence of soft cheese. Within the capsule surrounding it 
there were two ounces of turbid brownish-yellow fluid, containing caseous 
bodies and glistening soft white masses, the largest about equal to a pea in 
size. The anterior portion of the left middle lobe was firmly adherent to the 
dura mater. The dura mater was nearly one-third of an inch in thickness, and 
exhibited a white somewhat glistening and tough section, but appeared to pass 
gradually into the yellow substance. The bone was healthy : mici'oscopical 
examination showed that the white glistening bodies consisted of fat. The 
cheese like portions contained compound granular corpuscles ; the thickened 
portion of the dura mater was composed of cylindrical fibril! sb arranged in 
parallel bundles. 

Beported by Mr. Sibley, Path. Soc. Trant., rol. vii, p. 4. 

806. The base and central parts of the Cerebrum. The ventricles are much 
dilated ; in the left lateral one, attached by a short thick pedicle to the inner 
side of the corpus striatum, is a firm nodulated tumour the size of a large 
molar tooth. When fresh it was of a bluish- white colour, and on microscopical 
examination it was found to consist of fibrous tissue. At the base of the brain 
on the left side extending from the fissure of Sylvius to the pons, the arachnoid 
and pia mater were thickened and adherent, and there were plates of bono in 
the arachnoid over the right hemisphere. 

(m.) h 
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From a man, aged 62, who died 2nd January, 1854. In the spring of 1853 he began to 
Buffer from recurrent attacks of pain in the right side of the head, with retching and dimness 
of vision. December 28th he was seized with difficulty of speech and paralysis ot the left arm, 
which passed off immediately. The next day he was seized with right hemiplegia without 
impairment of intellect ; and on the fourth day he died. 

Vide Path, Soc. Trans., vol. v, p. 18. 

Presented by A. Shaw, Esq. 

OAKGfEB. 

806. Part of the Roof of a Skull, with the scalp. There is a circular epithelio- 
matous ulcer of the latter, five inches in diameter. The bone is exposed 
to nearly the same extent, and near the centre there is a perforation, through 
which a fungous growth attached to the outer surface of the dura mater 
projects. It ia situated exactly over the longitudinal sinus, which is not 
obstructed. 

From ayoung woman, who died in Queen Ward, February, 1860, under the care of Mr. 
Mitchell Hieniy. 

807. A portion of the Roof of a Skull, with the corresponding part of the Dura 
Mater detached. Attached to the outer surface of the dura mater is a circular 
nodule of cancer about one and half inches in diameter, corresponding to which 
is a perforation in the bone of the same size ; it is situated in the right fronto- 
parietal suture. The diplde is absorbed to a greater extent than either the 
outer or the inner tables. 

From a woman, who died of cancer in the breast. There were no cerebral symptoms. 

808. A portion of the occipital part of the Dura Mater, with a small cancerous 
nodule growing from its inner surface and shreddy growths attached to its 
outer surface. 

From the same case as Nos. 560 and 582. 

809. A portion of the Dura Mater, on the outer surface of which are several 
nodules of encephaloid disease. The three largest are about three-quarters of 
an inch in diameter, of soft white texture, and uneven on their surfaces where 
they encroached upon the bone. At the lower part of the- specimen two of 
them are cut across, and it may be seen that the small one is entirely contained 
within the sabstance of the membrane. 

810. The Cerebral Dura Mater, with part of the Parietal Bone, which is itself 
thickened and infiltrated with cancer. Growing from the outer surface of 
the dura mater are large masses of epithelioma. The inner surface remains 
unafEected. 

811. A portion of the left Hemisphere of a Cerebrum, with the Dura Mater. 
The dnra mater over a space five inches in diameter is much thickened by 
cancerous infiltration into its substance, and its outer surface roughened and 
nodulated. The anterior part of the left hemisphere of the brain is adherent 
to the dura mator, and the cancerous infiltration extends for a short distance 
into the cerebral substance. At a depth of upwards of an inch from the surface 
is the cavity of an abscess the size of a large walnut, surrounded by a layer of 
indurated tissue. The bone corresponding to the infiltrated dura mater was 
necrosed, and there was a sloughy cancerous ulcer of the scalp. On micro- 
scopical examination the morbid growth presents the characters of epithelioma. 

From a woman, aged 25, who died 27th October, 1859, in Queen Ward. The disease wa« of 
three years* duration. 
Post Mortem Reg., 1017. 
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812. Tlie anterior part of a left Cerebral Hemisphere, with the corresponding 
parts of the frontal and parietal bones. A portion of the frontal bone is 
destroyed by cancerous infiltration and ulceration. The dura mater is 
thickened by cancerous deposit, and at one point perforated, the infiltration 
extending for a short distance into the brain substance. The disease began in 
the skin of the forehead. 

813. A portion of the left half of a Head, divided vertically, showing a large cauli- 
fiower-like growth, which has perforated the skull and come into immediate 
contact with the dura mater. The section shows the extent of the growth. 
Microscopically the dura mater presented evidences of infiltration by the 
tumour, which was of an epitheliomatons nature. 

The patient, a femalei aged 61 yean, was admitted into the Hospital in NoTember, 1873, 
with a histoiy of the tumour haying been noticed for eight months. She died the following 
autumn. 

Yide Path, 8oc, Trant., xxyi, p. 187. 

Presented by J. W. Hulke, Esq., F.R.S. 

814. The remaining portion of the same half of the Head. 

816. A portion of the Cerebral Dura Mater, with the longitudinal sinus laid 
open from within. On the outer surface of the membrane an ulcerated surface 
with well defined margins is seen. The disease was secondary to a cancerous 
growth in the scalp. 

Presented by Mitchell Henry, Esq. 

816. A portion of a Skull Gap, with the Dura Mater and Pericranium attached. 
The dura mater is enormously thickened by a cancerous infiltration into its 
inner layer, the outer layer next the bone remaining unaffected. 

8ABOOMA. 

817. The Cerebral Hemispheres, somewhat widely separated in front by an 
irregularly lobulated tumour the size of a small orange, which is situated 
between them and embedded in each side in a hollow in their substance. The 
tumour lies immediately above the corpus callosum, extending forward to 
within an inch of its anterior band. The growth is separable from the sub- 
stance of the brain by a layer of pia mater, and projects more into the right 
than the left hemisphere, causing almost complete atrophy of the convolutions 
in this region. In the fresh state the tumour was moderately firm, whitish, 
opaque, vascular, and much resembled the white matter of the bi-ain in appear- 
ance. Microscopically it was composed of round and oval cells embedded in 
granular imperfectly fibrillated stroma. In some places spindle cells were 
present. 

Beported by Dr. Cayley, Path. Soc. Trans., vol. xxyi, p. 1. 

TXTKOimS OF X7NCEBTAIK KATUBB. 

818. A section of the Pons, Medulla, and Cerebellum. Growing from the floor 
of the fourth ventricle throughout its whole extent, and completely filling up 
the interval between the back of the pons, medulla, and the cerebellum, is a 
soft ragged mass ending in long villous processes. Smaller growths of similar 
character are seen attached to the under surface of the cerebellum. A micro- 
scopical examination made after the preparation had been in spirit many years 
showed that the growth consisted of long villous processes crowded with round 
nucleated cells; these appeared to spring entirely from the pia mater and 
ependyma of the ventricles, and not to involve the brain tissue. It is stated 
that no symptoms whatever were produced by the growth. 

(m) h 2 
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DISEASES OP THE BRAIN. 

ATBOPHT or FOBTIONS OF THE BRAIN. 

819. The central parts of the Brain, with the Cerebellum and Mednlla. The 
left lobe of the cerebellum and the left corpora quadrigemina are considerably 
smaller than on the right side, but otherwise apparently healthy. There was 
no corresponding difference in the two halves of the skull. 

The patient was a girl, aged 4 jears, who died 28th October, 1845. She was the child of 
phthisical parents, but though delicate had no serious illness or any head symptom till the age 
of 3, when she had an attack of intermittent fever. A month after her recoyery from this 
she awoke one morning with her face drawn to one side, and had loss of power in the left arm 
and leg, from which she gradually but not completely reooyered. Three months later the 
right leg got weak, and she became subject to attacks of yertigo and fits of uncontrollable 
laughter. Her appearance became that of an idiot, and she had conyerging strabismus. On 
27th October she had oonyulsiye twitchines of the face and extremities and the left eye became 
permanently turned inwards. The next day she died in a fit of general convulsions. 

Beported in Dr. West's Diseases of Infancy and Childhood^ p. 141, 4th £d. 

See Series X, Nos. 881, 882, 883. 

EFFTJSIOK OF BLOOD X7P0N THE SXTBFAOB AND INTO THE STJB8TANCB 
OF THS BBAIN. 

820. The Crura Cerebri, Pons, and Medulla Oblongata, from a case of apoplexy. 
A section through the pons shows blood effused into both lateral halves, the 
right side being chiefly affected ; the haemorrhage extends forwards into the 
crura cerebri. 

82L The Medulla Oblongata and Pons Varolii bisected. In the central part of 
the latter, extending from the anterior wall of the fourth ventricle obliquely 
forwards and downwards, is an apoplectic clot of oval shape an inch in length. 
The layer of brain tissue round it appears to be indurated and stained. 

From a pregnant woman, aged 84, who died in 1847. The kidneys were diseased. The 
basilar artery was atheromatous. 

822. The left Optic Thalamus and part of the Cerebral Lobes. In the former is 
a small cyst, the walls of which are stained of a chocolate- brown colour. 

From a woman, who died of softening of the brain. 

823. 

EFFECTS OP INFLAMMATION (CEREBRITIS). 

ABSCESS. 

824. The right half of a Cerebellum and Pons, with the right Temporal Bone. 
In the right half of the cerebellum immediately beneath the surface is the 
cavity of an abscess, which in the recent state was filled with thick greenish 
pus. There is a large cavity in the petrous bone, communicating with the 
tympanum and encroaching on the labyrinth, which was also filled with pus. 
The membrana tympani was perforated. There was no communication between 
the abscess in the bone and that in the cerebellum. 

From a man, aged 42, who died in the Hospital 30th NoTember, 1865. He bad had a dis* 
charge from the ear since childhood. Nine weeks before death he was attacked by violent pain 
on the top of the head and Tomiting. Tlie pain recurred in serere paroxysms every day ; 
after one of these attacks lie became comatose and died. The abscess appeared to have burst 
before death into the carity of the arachnoid. 

Beported by Dr. Cayley in Path. Soc, Trans., vol. xrii. 

Vide No. 811. 

825. 826. 
827. 
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SOFTENING. 

828. A sectdon of the Pons Varolii and Cerebellum. In the centre of the right 
half of the pons is a circnmscribed patch of red softening, the brain tissue 
being here in part broken down. It occupies the whole thickness of the pons, 
reaching from the under surface nearly to the fourth ventricle. On micro- 
scopical examination it was found to consist of brain tissue mixed up with 
numerous compound granular cells. 

From a woman, aged 19, who died in the Hospital 23rd June, 1853, after eleven days' 
illness, of acute tuberculosis. She was yerj delirious, and at last sank into a state of coma. 
No paralysis was olMierred. 

Med, Reg,, No. 100. 

TUMOURS AND ALLIED MORBID GROWTHS. 

TTJBBB0T7Z<AB DEPOSITS. 

829. The right half of a Cerebrum and Pons. In the posterior extremity of 
the latter near the outer surface is a large cavity partly filled with a broken- 
down cheesy mass. 

830. Part of a right Cerebral Hemisphere, with the Pons Medulla and part 
of the Cerebellum. Embedded in the middle of the right side of the pons is 
a firm yellow cheesy nodule, half an inch in diameter. There is a sim^ilar 
nodule about the size of a pea in the grey matter of the cerebral convolutions. 
The brain contained numerous other tuberculous deposits, and there was one 
of much larger size in the cerebellum. 

OAIiOABBOUS rOBMATION& 

83L 

OOBPOSA AKYIiAOEA. 

832. The upper part of a right Cerebral Hemisphere. At the bottom of one 
of the sulci, and imbedded in the substance of the brain, is a globular tumour 
about an inch in diameter ; it is situated at the upper surface of the hemi- 
sphere at the junction of the middle with the posterior third, about one and 
a half inch from the longitudinal fissure. It appears to have originated in 
the pia mater, and is slightly adherent to the brain substance. When recent 
it was very firm, white, and translucent, resembling foetal cartilage. On 
microscopical examination it was found to consist of a wax-like structureless 
hyaline substance, containing numerous minute oil globules, infiltrated through 
a delicate network of fibrillated tissue. It gave a well-marked amyloid 
reaction with iodine and sulphuric acid. 

From a man, aged 19, who died 28th August, 1860, of tubercular disease of the lungs and 
larynx, after an illness of twelve months. He had no head symptoms. 
Keported by Dr. Murchison in Path. Soc. Trant., toL xiii, p. 2. 

riBBOUS TT7MOUBS. 

833. The base and central parts of a Cerebrum. In the left lateral ventricle, 
attached by a short thick pedicle to the inner side of the corpus striatum, is a 
firm nodulated tumour the size of a molar tooth. When fresh it was of a 
bluish-white colour, and on microscopical examination was found to consist of 
fibrous tissue. Both the lateral ventricles are dilated. At the base of the 
brain on the left side, extending from the fissure of Sylvius to the pons 
varolii, the arachnoid and pia mater were thickened and adherent, and there 
were plates of bone in the arachnoid over the right hemisphere. 

From a man, aged 62, who died 2nd January, 1854. In the spring of 1858 he began to 
suffer from recurrent attacks of pain in the right side of the head, with retehing and dimness 
of vision. On 28th December he was seized with difficulty of speech and paralysis of the left 
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arm ; tliese symptoms quicklj passed off. On the following day he was attacked with right 
hemiplegia, without impairment of intellect ; and on the fourth day he died. 
Vide Path. Soc. Trans,, toI. xviii 

Presented by A. Shaw, Esq. 

PATTT TUMOTJBS. 

834. A Cerebellum, with the Pons and Medulla and a portion of the Cerebral 
Peduncles. Occupying the position of the superior cerebellar peduncles is a 
fatty growth. It is roughly wedge-shaped, the base, one and a half inch 
wide, being turned backwards. The surrounding parts are not infiltrated by 
the growth. 

8AB00MA. 

835. Part of a left Cerebral Hemisphere, having embedded in its centre a 
spindle-celled sarcoma the size of a large walnut ; also four smaller tumours of 
similar nature detached from different parts of the same brain. 

From a woman, aged 42, who thirteen months hefore her death had imdergone amputation 
of the left leg for spindle-celled sarcoma of the tibia. This is also preserved in the Museum. 
Series Y, No. 551. Twelve months after the operation she was attacked by severe neuralgia, 
first of the phrenic, then of the sciatic and supra-orbital nerves. This was followed by 
paralysis of the right arm, dysphagia, paralysis of the bladder and rectum, then coma. She 
died 2drd March, 1868. 

Reported in PeUh. Soc. Trant., vol. xix, p. 33. 

Presented by T. Carr Jackson, Esq. 

836. Two portions of the Cerebral Hemispheres, which present numerous 
melanotic tumours, some embedded in the cerebral substance, others growing 
from the surface. 

From a man, whose eyeball had been extirpated for melanotic sarooma some months before 
his death. 

Presented by J. W. Hulke, Esq., F.B.S. 

837. The left half of a Brain. Projecting from the under surface of the middle 
lobe of the cerebrum is a tumour of oval shape about two and a half inches in 
long diameter. The corpus striatum is displaced by it upwards and to the 
right, and the cavity of the left lateral ventricle much encroached upon. The 
tumour in its recent state was firm towards the centre and softer at the 
circumference. On section it was partly semi-transparent and bluish, partly 
opaque and yellow. On microscopic examination it was found to consist of 
fibres, some of which were arranged in long bundles, others in a reticulated 
manner. There were also large numbers of nuclei, roundish and stellate, closely 
packed together. In the opaque spots there were numbers of fatty granules. 
The fibres themselves were also nucleated. 

From a man, aged 60, who died I7th February, 1863. 

838. The Medulla Oblongata, Pons, and Crara Cerebri. ExtendiDg from the 
corpora quadrigemina on the right side nearly to the cerebellum, and. occupy- 
ing the right processus ad testes, is a gliomatous tumour the size of a large 
walnut. It forms a projection into the foui'th ventricle, and involves all the 
deeper parts of the right side of the pons, the right half of the valve of 
Yienssens, and the fibres of origin of the right fourth and fifth nerves. The 
corpora quadrigemina form little elevations on its upper surface. When 
recent the tumour was of a whitish colour, and closely resembled the surround- 
ing brain substance, but was softer. On microscopical examination it was 
found to consist of a network of delicate nucleated fibres with many free nuclei, 
and a very large number of compound granular cells with some fragments of 
nerve tubules. 
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The patient vas a girl, aeed 2 jeara, who died 16lb Janaarj, 1865. Six months before her 
death she began to droop the head to the left shoulder. This was followed by perfect rigidity 
of the left arm and leg, tetanic spatmiB, and ultimately permanent opisthotonos, with an 
inclination to the left ; both eyes became amaurotic, and the right cornea ulcerated. The 
flexors of the right extremities also became rigid. No other lesion was found. 

Reported by Dr. Cayley, in Fath. Soc. Traiu., vol. xvi, p. 22. 

CANOEB. 

839. The posterior half of a right Cerebral Hemisphere. Embedded in the 
white substance of the posterior lobe is a ronnd mass of colloid cancer two 
inches in diameter. There were nameroos nodoles of colloid scattered through 
both lungs, and a lai^e mass in the apex of the left one. 

From a man, aged 66, who died 9th December, 1856. He ia stated to have had constant 
haemoptysis for two yean previous to his death. On 29th June, 1856, he was suddenly seized 
with left hemiplegia, which remained permanent. Before death he became comatose. 

Med. Reg., MaXe, toI. iii, No. 345. 

840. The Pons Varolii and adjacent portions of the Cerebral Peduncles, of 
which the right is seen to be occupied by a growth described as cancerous. 
A portion of it has been remoTed, and is now seen attached to the cruss. 

84L 842. 



843. The left Lobe of a Cerebellum and the Pons. Attached to the inferior 
surface of the left peduncle of the cerebellum close to its junction with the 
pons is a tumour the size of a pigeon's eg^j consisting of a cjst with a distinct 
lining membrane, invested outside by a layer resembling convoluted brain 
substance. When recent it was filled with a fluid the colour of urine. The 
fifth nerve, attenuated and flattened, appears to issue from the fundus of the 
tumour, and can be traced along its walls up to within half an inch of its origin. 
Both the portio dura and mollis of the seventh nerve are lost in the tumour 
from within a quarter of an inch of their origin as far as the meatus intemus. 

From a woman, who died in February, 1829. About two years and six months before her 
death she began to suffer from a burning sensation on the left side of the tip of the tongue ; 
this soon extended over all that side of the tongue and face, and was accompanied by almost 
total loss of the sense of touch in this region. She also quite lost the sense of taste on this 
side of the tongue. There waa at this time no facial paralysis, [n September, 1828, when 
after a long interval she again came under notice, it was found that the muscles of the left side 
of the face were completely paralysed. She had ptosis of the left eye, the face was drawn to 
the right, the tongue protruded to the lefr, and she was quite deaf with the left ear. Her 
intellect became confused, her breathiug difficult, deglutition impaired, speech indistinct, and 
she died apparently from impairment to the functions of deglutition and respiration. 

Related by Sir Charles Bell in his work on the Nervous System, p. 852, drd £d., with an 
engraving, pL 6. 

844. 

VASOUIaAB OBOWTHS. 

845. The posterior extremity of a left Cerebral Hemisphere, bisected. 
Embedded in the grey matter of the brain is a tumour the size of a walnut, 
partly composed of a cyst an inch in diameter, lined with laminated fibrin, 
and partly of a congeries of sacculated and dilated veins, which are continuous 
with similarly dilated veins in the pia mater. 

The patient was a man, aged 38, of intemperate habita, who died in a state of coma, April, 
1871, after a series of fits, with violent delirium in the intervab. These symptoms followed a 
drinking bout. He had been subject to fits since the age of 13. 

Path. Soe. Trans., vol. xxii. 

Presented by Henry Morris, Esq. 

846. 
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PAPILLOKATA. 

847. A section of the Pons, Mednlla, and Cerebellum. Growing from the floor of 
the fourth ventricle throughout its whole length, and completely filling np the 
interval between the back of the pons, medulla, and cerebellum is a soft ragged 
mass, ending in long villous processes. Smaller growths of a similar chazscter 
are seen attached to the under surface of the cerebellum. It is stated that no 
symptoms whatever were produced by the growth. 

A mieroscopioal examination made after the preparation had been in epait many yean 
showed that the growth consisted of long branch^ Tillons processes crowded witii rotmd 
nucleated cells ; these appeared to spring entirely from the pia mater and ^wndyma of the 
ventnclos, and not to inyolve the brain tissue. 

TOKOUBS OF UKOBBTAIN NATC7BE. 

848. A Tumour situated on the left fifth nerve. '* From a case referred to in 
Sir Charles Bell's work on the Nervous System " (not identified). 

Presented by A. Shaw, Esq. 

BNTOZOA. 

849. Head of a sheep affected with "gid." The upper part of the skull has 
been removed in order to show a large cavity in the left hemisphere of the 
brain. The so-called hydatid (ccenurus cerehralis) has been removed from the 
cyst, and is seen at the bottom of the jar. 

Presented by Dr. T. Spenoer Cobbold, F.B.S. 

850. 

DISEASES OF THE VENTRICLES OF THE BRAIN AND 

CHOROID PLEXUS. 



851. A vertical section of the right half of the Head of a hydrocephalic chDd, 
with the brain in situ. The lateral ventricle is dilated to such an extreme 
degree that it measures nearly eight inches, in each diameter ; it communicates 
with its fellow through an opening the size of an orange. The cerebral tisBue 
is so attenuated that in some places it barely measures one-eighth of an inch in 
thickness. The cerebellum is of normal size. For the other half of the skolly 
dried, vide No. 345. 

Vide also Series XLII. 

HYDROCEPHALIC SKULLS. 

852. The Skeleton of a child with a hydrocephalic skull. 

853. A similar specimen. 
See No. 346. 

863a. The skull of a hydrocephalic child. 

8630. A similar specimen. 
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SERIES IX. 



INJUKIES AND DISEASES OF THE SPINAL CORD 

AND ITS MEMBRANES. 



ABKOBMALITIES OF MBKBBANB AND OOBD. 
854. 

865. For Spina Bifida, vide Series VII, Nos. 725, 726, 727, 728. 

INJUBIES AND DISEASES OP THE MEMBRANES. 

BFFXrSIOK OF BI«OOD. 

856. A Spinal Cord and its Membranes. The snrface of the cord thronghout its 
whole extent is snironnded by a black coagnlnm sitnated beneath the arachnoid. 
AboTe, it extended along the base of the brain as far as the optic tracts, and it 
passed for some distance along the spinal nerves. A branch of the posterior 
cerebellar artery on the left side was found to be mptored, and all the inter- 
cranial arteries were more or less atheromatous. 

From a woman, aged 28, who died in the Hospital, Slat March, 1851. Sixteen montha 
preyioiuly she was attacked by seyere pain in the head, followed by rifiht hemiplegia, from 
which she gradually reooTered, but remained subject to headaches. In the beginning of 
March, 1851, the pain returned, affecting chiefly the left side of the forehead, and she again 
became paralysed. On admission, 15th March, there was right hemiplegia and left facial 
paralysis, both incomplete, and severe supra-orbital pain. This was followed bj internal 
strabismus of the left eje, with great impairment of vision, and immobility of the pupil, and 
partial loss of sensation on the left side of the &ce. On the 19th she was suddenly seized 
with a yiolent epileptic fit, and shortly afterwards by a second, which was attended with 
opisthotonos. She ^uuiially recovered, but the opisthotonos continued. She became delirious 
occasionally, screammg and groaning, and had exacerbations of the opisthotonos. She died 
twenty hours after the first fit. The fourth ventricle of the brain was found filled with 
coagulated blood. The fornix, corpus callosum, and optic thalami were much softened. The 
kidneys were grannlar, and the heart hypertrophied. 

EFFECTS OF INFLAMMATION (SPINAL MENINGITIS). 

BFFXrSIOK OF LYUPH. 

857. 858. 

TUMOURS AND ALLIED MORBID GROWTHS. 
859. 
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OABTHJLaiNOXIS OB BONE-I«IKB PLATBS. 

860. A Spinal Cord and its Membranes. The arachnoid investing the cord 
presents numerous small opaque plates of cartilaginous consistence, and also 
some slender fibres of firm connective tissue which united the two surfaces of 
the arachnoid. In the upper part of the cord is seen a longitudinal incision ; 
here the cord was softer than elsewhere. 

From an old man, who died six weeka after the oommenoement of paraplegia. The other 
organs were normal. 

86L 

FIBBOXIS TTJK0T7BS. 

862. A Spinal Cord and its Membranes, with the Sacral Plexus and Sciatic 
Nerves of the left side. A large number of oval and round tumours, varying in 
size from a hemp seed to a walnut, are seen on the commencement of the spinal 
nerves both within and without the dura mater ; they are most numerous in the 
lumbar and cervical regions. One of them, the size of a large nut, situated on 
the third cervical nerve on the left side, has greatly compressed the cord. This 
tumour with many of the others contains a cyst in the centre. On the anterior 
crural nerve is a tumour the size of a very large orange ; it consists of a dense 
fibrous capsule continuous with the sheath of the nerve, investing a tumour 
having the character of a fibro-cellular growth interspersed with cysts. The 
fibrous portion consists of bands of wavy fibrous tissae arranged chiefly parallel 
to the surface. Of the cysts the largest is the size of an hen's egg, the smaller 
are almost microscopical; they have smooth fibrous walls, and were filled 
with clear fluid; the largest contained a partially organised blood clot; 
another contained a colloid looking mass of a similar nature, being composed 
of stellate fibrils, supporting a fluid containing blood cells. Large neuromata 
were also found on other nerves both of the upper and lower extremities. 

From a man, aged 45, a coach painter, who died in the Hospital 11th May, 1861. Four 
years before he began to lose power in his legs. On admission in April there was neither 
voluntary motion nor sensation in the lower extremities, which were drawn up and firmly 
contracted on the abdomen ; they admitted however of being straightened, but after a short 
interval were again drawn up. The upper extremities were also bent, but roluntary motion 
and sensation in them, though much impaired, were not quite lost. He had paralysis of the 
rectum and bladder, and large bed sores. He died rather suddenly. All the riscera were 
normal. 

Beported by W. S. Sibley, Esq., in Med. and Chir, Soc, Trant. toL xlix, p. 39. 

TXTBSBOIJBB. 

863. 

OAHOBB. 

864. 



865. The lower part of the dorsal region of a Spinal Cord. Attached to the 
inner surface of the dura mater on the left side, corresponding to the interval 
between the tenth and eleventh vertebra, is an oval tumour, with the long 
diameter one and a quarter inches, and the short one five lines ; its surface is 
smooth, its substance is very white and soft, and on microscopical examination was 
found to consist of nucleated fibres and fibre cells, arranged in qoncentric rings, 
in the centre of many of which was a shining calcified mass. The tumour 
agrees with the psammona of Yirchow. The spinal cord at this point is com- 
pressed and softened. 
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From a woman, aged 46, who died in the Hospital, 7th March, 1866, of paraplegia. Her 
symptoms began twelve months before, with pain in the left iliac region, followed in six 
months bjr formication and gradual loss of power and sensation in the legs, beginning in the 
left. 

Reported by Dr. Cayley, in Path. 8oc. Trans., vol. xvi, p. 21. 

INJURIES AND DISEASES OF THE SPINAL CORD. 

ZiAOESATIOK AlTD EFFT7SI0K OF BLOOD. 
866. 

SOFTENINa. 

867. 

DXLATATIOK OF THE OEKTRAL OANAIi. 
868. 

EFFEOTS OF PBBSSXIBE. 

The results of injury, 

869. A Spinal Cord and itas Membranes. The first part of the cord, corresponding 
to the fifth dorsal yertebra, for a length of two inches, is much diminished in 
balk, and appears to be converted into loose connective tissue, with a tract of 
nervous matter along its posterior part which connects the healthy part of the 
cord above and below. 

From a man, who sustained fracture of the fifth dorsal vertebra twenty-one years before. 
The lower extremities were paralysed after the accident, but sensation and motion returned 
in the course of a few months. After leading an active live for seventeen years, the paraplegia 
returned, and after lingering five years, he med from the effects of it. The spinal column 
will be found in Series IX, No. 724. The case is narrated by A. Shaw, Esq., in Holmes's System 
of Surgery, vol. ii : Article, Injuries of the Back. 

870. A portion of the dorsal region of a Spinal Cord and its Membranes, 
exhibiting degeneration of its structure produced by fracture and displacement 
of the vertebrsB. The corresponding vertebraD will be found Series IX, No. 728. 

The case is narrated by A. Shaw, Esq., in Holmes's System of Surgery, vol. ii, and an engraving 
is given. 

Hydatids, 

871. Four of the Dorsal Yertebrse with the spinal canal laid open behind. On 
the right side the pleura is raised from the ends of the ribs and sides of the 
bodies of two of the vertebrss by a cyst, which extends into the spinal canal 
through an opening produced by erosion of the sides of the body of a vertebra 
and its pedicle. Here the cord is much pressed upon. The cyst was formed 
by a hydatid. Two secondary cysts, which were contained in the large one, are 
suspended in the same bottle. There was also a large hydatid cyst in the 
liver. 

From a woman, aged 40, who died paraplegic, with bed sores, cystitis, and pyelitis. 

EFFECTS OF INFLAMMATION. MYELITIS. 
872. 



108 INJURIES AND DISEASES OF THE SPINAL CORD AND ITS MEMBRANESL 

TUMOURS AND ALLIED MORBID GROWTHS. 

TT7BBB0LB. 

873. Part of a Spinal Cord, divided longitudinally. Embedded in its upper 
portion is an opaqae yellow cbeesy looking tubercalar mass, of oval shape, an 
inch in length, and another one is also seen embedded in the lower portion of 
the cord. 

Presented by W. H. Flower, Esq., F.E.S. 

874. Part of a Spinal Cord, divided longitudinally. Embedded in the substance 
of the cord opposite to the fourth dorsal vertebra is an opaque yellow tuber- 
cular mass, one and a half inches in length. It occupies nearly the whole 
thickness of the cord. 



From a boj, aged 4 years, who died of paraplegia of twelve months* duration. There 
a similar tubercular deposit in the ri^ht lobe of the cerebellum, and the mesenteric glands were 
enlarged, but there was no tubercle m the lungs or other organs. 



875. 
876. 
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SERIES X. 



mJUMES AND DISEASES OF NERVES. 



877. 



INJUEIES. 



BUIiBOXIS ENULBOEIEENT APTEB INJT7B7 OB AMPUTATZOK. 

878. Two Large Nerves showing bulbous enlargement at the extremities after 
amputation. 

879. A similar specimen. 

See alflo Series XXXI, No. 2141. 

BEPAZB A7TEB ZNJTTBT. 

880. The Foreleg of a Cat, dissected, showing the brachial pleros. The median 
and ulnar nerves were divided during life, and the divided end of the one 
united to that of the other. Sensibility and motion were completely restored 
after an interval of ten weeks. The nerves are now seen to be firmly united, a 
slight swelling marking the point of junction in each. 

Presented bj J. B. Sutton, Esq. 



881. The central parts of a Brain. The right optic nerve is much atrophied, and 
the optic tracts are smaller and flatter than natural. 

From a sailor, who died in the Hospital of dysentery contracted in China, where he was 
exposed to ereat priyations at the siege of Chusan. He suffered from amaurosis, which began 
to show itself on his yoyage home. 

882. The central parts of a Brain. The right optic nerve is diminished to 
one-third the size of the left. 

From a woman, aged 62, who died in the Hospital, 13th October, 1858, of cancer of the 
uterus. The right cornea had heen opaque for many years : from what cause is not known. 
Fosi Mortem Reg,, No. 872. 

883. The central parts of a Brain, with both Eyes and Optic Nerves. The 
left eyeball is completely shrunken, and the left optic nerve much wasted. The 
eye had been lost from disease twenty years before death. 

From a man, who died December, 1858, after an operation. 
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TUMOURS AND ALLIED MORBID GROWTHS. 

FIBBOXIS TXIM0T7BS. 

884. A Posterior Tibial Nerve, with the neurilemma in part removed, presenting 
a number of globular enlargements on its fibrillsB. varying in size from a hen's 
egg to a hazel nut, and also others which form merely a circumscribed thicken- 
ing of the fibrils. One of the tumours contains a cyst. The larger tumours 
when recent were of a tough elastic consistence, pale red in colour, and the 
nervous elements of the fibrillss were obliterated. The small tumours were 
seen microscopically to consist of a growth within the membrane surrounding 
the nerve tubules and of corpuscles of irregular shape, though chiefly rounded, 
without nuclei and of a deep yellow colour. 

From a dissecting-room subject. 

Beported by Dr. Van der Byl, in Path. 8oe. Trans,, vol. vi, p. 49. 

Vide No. 862. 

886. A Forearm and Hand, dissected. On the median, radial, and posterior inter- 
osseous nerves there are a vast number of fibrous tumours varying in size from 
an orange to a pea. The nerves are enlarged, and present nodular prominences 
throughout their whole length. 

Vide Series IX, No. 862. 

886. 

SABOOKA. 

887. 

OAHOSB. 

888. A left Great Sciatic Nerve, showing, at its upper part, where the branches of 
the sacral plexus unite to form the nerve, an oval swelling, slightly nodulated, 
two and a half inches in length. An incision shows it to consist of the 
expanded sheath of the nerve filled with the soft flaky matter of epithelioma, 
which on microscopical examination was found to consist of masses of squamous 
epithelial cells arranged in parts in concentric laminsB. The morbid deposit also 
extended above and below into the course of the nerve, infiltrating and in part 
destroying the nerve fibres. 

From a woman, who died of cancer of the uterus, with large secondary deposits in the pelvic 
glands in contact with the sacral plexus. She had severe sciatic pain, with partial loss of 
motion in the left lower extremity. 

Vide Path. Soc. Trans,, vol. ix, p. 11. 

Presented by W. H. Flower, Esq., F.B.S. 

888A. 

OHANOBS IN NEBVES IK LBPBA AN.SSTHETIOA. 

889. Portions of the Posterior Tibial and Median Nerves. They are enlarged, 
and on microscopic examination there was found to be a great increase in the 
connective tissue surrounding the funiculi, with wasting of the nerve tubules. 

From a man, aged 89, a native of Ireland, who died in the Middlesex Hospital, 1868, of 
annsthetio leprosy, which he contracted ten years before in Trinidad. 

Beported in Path. 8oe, Trans., toL xix, with drawings of the microscopical appearances of 
the nerves. 

890. 



Ill 



SERIES XL 



mjDEIES OF THE EYE AUD ITS APPENDAGES. 



ABKOBKAXilTIXS OF TEB E7B AND ITS APPENDAOBS. 
89L 

ORBIT. 

892. An Eye with its orbit infiltrated with cancer. The parts were remored by 
operation. 

893. A portion of an Epitheloma which involved the face, and has spread into 
the orbit, cansiDg destruction of the eye. 

Presented by C. Moore, Esq. 

nde No0. 442, 444, 446. 

LACHRYMAL GLAND. 

HYPBBTBOPHT. 
894. 

TUMOURS OP THE LACHRYMAL GLAND. 
895. 

EYELIDS. 



896. 

SY 

897. 

TUMOURS OF THE EYELIDS. 



898. 



CONJUNCTIVA. 



PTBBTaiUK. 

899. 
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CORNEA. 
INFLAMMATION AND ITS EFFECTS. 
900. 

X7L0BBATI0K. 
901. 



902. 



TUMOURS OF THE CORNEA. 



903. 



INJURIES OF THE CORNEA. 



904. 



SCLEROTIC. 



906. A contracted Eye, showing extreme thickening of the sclerotic. 

BTAFHTX^OXA. 
906. 

TUMOURS OF THE SCLEROTIC. 
907. 

IRIS. 
IRITIS AND ITS EFFECTS. 

908. A section of an Eye, showing atrophy of the iris and loss of pigment. 

909. Section of an Eye, showing the effects of sympathetic ophthalmia. The 
iris is much thickened from inflammatory exudation ; the retina is also thickened 
and detached. 



910. 

TUMOURS OF THE IRIS. 
91L 

CHOROID. 

OALOAXEOTTB DEQENXBATIOK, AND FOBXATIOK OF BOVB. 
912. 

OHOBOZDAL H^SKOBBSAaB. 
913. 
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TUMOURS OF THE CHOROID. 

XEI.AKOTIO aABOOKA. 

914. Section of an Eye, showing a melanotic growfcli springing from the choroid. 

915. Section of an Eye, showing a very large melanotic tumour of the choroid 
which has burst through the sclerotic, and formed a large growth external 
to it. 

916. Sections of an Eye, showing a melanotic sarcoma growing from the choroid. 
A large mass of the growth is attached to the eye. 

SABOOKA. 

917. Sections of an Eye, disorganised by inflammation, and in which a 
sarcomatous growth has subsequently occurred. 

918. 

919. 

LENS. 

GATABACT. 
920. 

OAXOABBOUS DBQENESATION OF THB I«ENS, 

92L Section of an Eye, showing the lens shrivelled and calcareous. The cornea 
is opaque, and the posterior chamber disorganised by inflammation. 

922. A calcareous formation removed from a crystalline lens; aUo a Cornea 
from the same eye showing a calcareous de|)osit. 

923. A right Eye. The optic nerve is atrophied to little more than half its normal 
size. The cornea was clear and normal (it has been dissected away). The iris 
is completely adherent to the lens, the pupil is closed, and the tissue of the 
iris degenerated. The lens is displaced, and converted into a hard calcareous 
mass. The vitreous humour was fluid. The choroid and retina are quite dis- 
organised. Beneath the latter at the posterior part of the eyeball is a mass, 
about the size of the lens, of an opaque yellowish soft substance ; a similar 
mass was attached to the ciliary process on one side of the lens. 

From a man, who had been blind for many yean* 

VITREOUS HUMOUR, 

IKFLAKKATIOK AND ITS BFFEOTS. 

924. Sections of an Eye, collapsed and disorganised ; the vitreous is seen to be 
white, opaque, and fibrous looking. Also another disorganised and disused 
eye, showing a crucial mark in front due to the action of the recti muscles. 

VOSBIOK BODIBS. 
925. 



RETINA. 



BETLMITIS PiaXBNTOSA. 

926. 

(M.) 
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DBTAOHMENT OF THS BBTIHA. 
927. 

TUMOTTBS OF THS BBTIKA. 

928. 929. 

« 

OPTIC NERVE. 

ATBOPHY. 

See Series IX, Nob. 881, 882, 883. 

TUMOURS OP THE OPTIC NERVE. 

930. Section of an Eye, sL owing a small growth involving the optic nerve and 
retina. At one spot it shows a patch of black pigment. 

OHANQES IK TfiB OPTIO NEBVB AFTEB EXCISION OF THE ETE. 
931. 

ALTERATIONS IN THE SHAPE AND SIZE OF THE EYE. 
932. 

933. 
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SEKIES XII. 



DISEASES OF THE EAE AOT) ITS APPENDAGES. 



ABirOBMAIiITIBS OF THB BAB. 

034. Section of the Head of a child, showing a rudimentary condition of the 
external ear and absence of the auditory meatus. 



035. A Tumour growing from the lobe of the ear. 

INFLAMMATION OP THE INTERNAL EAR AND ITS EFFECTS. 

PBBPOBATION OF THB VLEMBHAJXA. TTMPANI. 

036. 

XBMBBAKOXIS BAVDS IN THB TTKPAirCTM. 

937. 

TTMPAHIO ABSCESS. 

938. 

OABIBS OF THB TBXPOBAI. BONB. 

939. 94a 



94L 



MORBID GROWTHS IN THE EAR, 



942. A Polypus removed from the external auditoxy meatus of a woman of 
middle age. 

943. A Polypus removed from the external auditory meatus of a girl aged 15. 

944. A Temporal Bone, showing a polypus hanging from the external auditory 
meatus. The roof of the tympanum shows a small area of necrosis. 

945. A similar specimen. 

DiMected bj Mr. Bernard Lawsooi 1883. 

(M) 12 
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SEKIES XIII. 



INJUEIES AUD DISEASES OF THE HEAET AND 

PEMOAEDIUM. 



ABK0BKAZ«mB8 OF THB PBHIOABDHJIE. 

946. 

ABKOBKAUTIBS OF THB HBABT. 

A. Of the Septa and Walls, 

947. The Septum Yentricalomm of an adult Heart. The foramen ovale is only 
partially closed, and would admit the forefinger. 

From a woman, aged 63, who died of cancer of the breast, 25th October, 1858. No 
symptoms pointed to the presence of the malformation. 
P. M. Beg., No. 877. 
Vide No. 961. 

B. In the Mode of Origin of the Large Vessels, 

948. A Fcetal Heart. There is a deficiency in the septum ventriculorum just 
below the pulmonary valves, so that the pulmonary artery takes origin as much 
from the left as from the right ventricle, and it is of abnormally large size. 
The aorta arises from the right ventricle. There is atresia of the pulmonary 
artery and absence of the pulmonary valves. The ductus arteriosus passes to 
the right behind the pulmonary artery, instead of to the left. The foramen 
ovale is nearly closed. 

Vide No. 961. 

949. 

G. Of the Valves. 
950. A Foetal Heart, with the origin of the great vessels. The pulmonaiy 
valves are wanting. The right auricle and ventricle, especially the former, 
are much dilated, and the left ventricle greatly hypertrophied. The foramen 
ovale and ductus arteriosus are open and normal. 

95L The commencement of a Pulmonary Artery. There are four semilunar 
valves present, three of which are about of the same size and one very much 
smaller than the rest, both in width and in a vertical diameter. 

From a boj, aged 18, who died 2l8t Maj, 1857, from the effects of an injury. 
P. M. Reg., No. 675. 
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962i The commencement of a Pulmonary Artoiy, showing four yalves, two 
being of smaller size than the others* 

From a wonoAn, who died of typhoB, NoTomber, 1868. The tridoapid Talre wbs incompetent, 
there was incipient cirrhosiB of the lirer, and the spleen was sreatly enlarged, forming a 
tomoor, for which she had twice been an in-patient in the Hospital. 

Reported bj Dr. Gbeenhow, in Fath. Soe, Trans,, toI. xz, p. 98. 

953. A portion of an Aorta, showing four semilunar valves. 

954. A Left Yentricle and Aorta laid open, showing but two aortic cusps, of 
nearly equal width. Both coronory arteries are seen to arise behind a single 
cusp. The valves are slightly atheromatous, and the aorta also shows a slightly 
raised patch of endarteritis at one of the points of attachment of the cusps. 

For other specimens of abnormalities of the yalves, vide Nos. 1004, 1020. 

INJURIES OF THE HEART AND PERICARDIUM. 

BOOHYMOSIS. 
955. 



956. 

WOTTNDS. 

957- 

INFLAMMATION OF THE PERICARDIUM. 

EFFXISIOK 07 LTUFH. 

958. A Heart, the surface of which is much reddened, and in part covered with 
a felt*like layer of recent lymph. On the surface of the right ventricle is a 
raised white patch. 

From Mr. LangstafFe's Collection. 

Presented by Mitchell Henry, Esq. 

959. A Heart and Pericardium. The serous surfaces are covered with a firmly 
adherent layer of reticulated lymph. There is an extensive old adhesion 
between the apex of the left ventricle and the diaphragmatic attachment of 
the pericardium. The heart itself is greatly enlarged, and there is a large 
white patch on the surface of the right ventricle. 

960. A Heart and Pencardinm. The heart is considerably hypertrophied, and 
the serous surfaces of both the visceral and parietal layers of the pericardium 
are much thickened, reddened, and covered with a thick ragged layer of recent 
lymph. Near the left apex is a white patch. 

961. A Heart and Pericardium. The opposed surfaces of the pericardium are 
covered with a thick adherent layer of rongh gpranular lymph, which in the 
recent state glued them together. The right ventricle is much hypertrophied. 
In the septum ventriculorum, at its upper part, there is a circular orifice about 
ten lines in diameter. The pulmonaiy artery is not more than half its natural 
size. Neither the. foramen ovale nor the ductus arteriosus are pervious. 

From a boy, aged 13 years, who died in the Hospital 1st October, 1863. He had been 
cyanotic all his me, and was liable to attacks of syncope. He died after eight weeks* illness, 
with double pleuro-pneumonia, pericarditis, and anasarca. A loud systolic murmur was 
audible orer the apex. 

Reported by Dr. Murchison in Path. Soc. Trans., toI. xt, p. 83. 
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062. A Heart, with its cavities laid open, with the commencement of the great 
yessels and the bifurcation of the trachea. The opposed surfaces of the peri- 
cardium are everywhere firmly united by organised adhesions. The mitral 
orifice is constricted to a narrow chink by contraction and calcification of the 
valve. The left auricle, which contains a ridged firm coagulum, is much 
dilated. 

963. The Heart of a pig, laid open. The surfaces of the pericardium, which were 
firmly adherent, have been separated, and the parietal layer reflected. The 
greater part of the lymph effused has remained attached to the visceral layer. 

From Dr. Lang8taffe*B Collection. 

Presented by Mitchell Henry, Esq. 

TUMOURS AND ALLIED GROWTHS INVOLVING THE 

PERICARDIUM. 

OAI«OABBOUS Am) BONT FOBMATIONS. 

964. A large piece of the Bag of the Pericardium, with a small portion of the 
Heart adherent to it. The pericardium is moch thickened, and presents large 
plates of a bone-like consistence in part exposed on the suifooe, but mostly 
covered on each side by a fibrous membrane. On microscopical examination 
they were found not to consist of true bone tissue, bot to be composed of 
masses of calcareous globules fused together. The heart weighed sixteen 
ounces, and was adherent in front to the pericardium. With the exception of 
slight calcareous deposit, the valves were normal. 

From a Greenwich pensioner, who died of cerebral hemorrhage 25th October, 1856, aged 91. 
Beported in Path. Soc, Trans., toL yii, p. 72, by Dr. Van Der Bjl for Dr. Quain. 

966. 

KOBBZD GBOWTBOSk 
966. 

«c WHITB SPOT >' ON PBBICABDIXTK. 

967. A Heart, showing an area of fibrous thickening. A '* white spot " on the 
anterior surface of the right ventricle. 

Vide Nos. 958-960, 977. 

DISEASES OF THE SUBSTANCE OF THE HEART. 

HTPBBTBOPBrr. 

968. A Heart, with its cavities laid open. The left ventricle is enormoa»ly 
hypertrophied and dilated. The aortic valves are much thickened, rigid, and 
shortened. In the right auricle there is a delicate fibrous band, with a network 
attached to it, stretching across the cavitj ; one end is inserted at the tuber- 
culam Loweri, the other at the margin of the Eustachian valve. The heart 
weighed thirty-six ounces. 

From a man, aged 28, who died in the Hoepital with drops j and (sdema of the lungs. Fire 
yean preTionslj he had rheumatic ferori and had been subject to palpitation CTer since. 
Beported bj Br. Van Ber Bjl, in Palh, Soc, Trans., toL ix, p. 173. 

969. A Heart, with the apex cut off. The walls of the left ventricle are much 
hypertrophied and firmly contracted, so that the cavity is almost completely 
obliterated, presenting the condition formerly known as "concentric hyper- 
trophy.*' 
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970. The Apex of the same Heart, showing extreme hjpertrophj of the lef fc 
ventricle. 



97L 

FATTT nrSTLTRATIOXr, 

972. 

FATTY OBaEKEBATION. 

973. 

BT7FTT7BB OF THB HEABT FBOM DISBASB. 

974. The Apex of a Heart cut off. In the anterior wall of the apex of the left 
ventricle, near tihe septam, is a small ragged fissure, round which blood is effused 
beneath the pericardium. The walls of the ventricle are hjpertrophied but of 
fatty appearance. 

From a man, aged 80, an innkeeper^ who died snddenl/ whiUt in apparently good health. 
The pericardiam was found filled with coagula. 

Presented bj J. R. A. Douglas, Esq., 1861. 

975. A Heart laid open, with the Arch of the Aorta. There is a rupture of the 
wall of the ventricle immediately behind the insertion of the left musculus 
papillaris of the mitral valve. The rupture is two inches in length, the edges 
are ragged, and it is larger on the endocardial than on the pericardial surface. 
A branch of the coronary artery with an unruptured strip of pericardium 
crosses its centre. The left ventricle is rather dilated. The commencement of 
the aorta is also dilated. The valves are healthy. 

976. The Apex of a Heart, showing a rupture of the left ventricle close to the 
septum. A glass rod is passed through the rupture* 

dhjltation. 

977. A Heart, with its cavities laid open. The aortic valves are much thickened 
and shortened, and the central one presents a considerable loss of substance 
near its free border. The left ventricle is greatly dilated and hypertrophied, 
and the top of the musculi papillares have undergone fibrous degeneration. 
The right ventricle is also hypertrophied. There is an old white patch on the 
pericardium at the apex, with fibrous bands adherent to it. 

FABTIAL DIIiATATION OF THB OABDIAO WALL OB ANBUBISK OF THB 
HBABT. 

978. A Heart, with its cavities laid open. The aortic valves are thickened, and 
studded with vegetations, and the one corresponding to the anterior segment of 
the mitral valve is partially detached, and between its base and the mitral 
valve is seen the orifice of an aneurismaJ sac measuring about three- fourths of 
an inch in diameter. The sac, which is of conical form, passes upwards between 
the posterior wall of the aorta and the left auricle, which latter is considerably 
compressed by it ; it then curves somewhat forwards and terminates in a conical 
end; its wall at this part is extremely thin, consisting only of the serons 
pericardium, and is quite transparent. The left ventricle is dilated and 
hypertrophied. 

From a man, aged 88, who died in the Hospital, 10th October, 1871, with the ordinary 
symptoms of aortic regurgitation. No cause could be assigned for the origin of the disease. 
Vide Path. 8oc. Trans. ^ vol. xxiii. 
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979. A Heart, witli the left ventricle laid open. The anterior wall of the left 
yentricle with part of the septnm ventriculoram is much thinned, and forms an 
anenrismal bulging, which is filled with ragged adherent masses of fibrin over 
a considerable space ; the muscular walls are quite deficient, and the ventricle 
is closed bj thickened pericardium. The bifurcation of the aorta, which is 
suspended in the same bottle, presents large calcareous plates. 

980. Part of the left Ventricle of a Heart, presenting a large aneurismal 
bnlg^g, over which the wall is much thinned, and the muscular coat in great 
measure deficient and replaced bj calcareous plates. 

98L A Heart, with its cavities laid open. Leading from the upper part of the 
left ventricle, behind and below the aortic orifice, is an aneurismal sac of a 
peculiar winding form ; it passes upwards and to the right between the origin 
of the pulmonary artery and aorta, forming a prominence in the right ventricle, 
in the site of the pulmonary valves and conns arteriosus. On each side of 
the pulmonary artery it forms a large globular tumour in the position of the 
auricles, which are pressed on one side. The larger corresponds to the right 
auricle. In these situations its walls are calcified and of stony hardness. The 
opening into the left ventricle is two inches in diameter. It was found 
nearly filled with firm, adherent, pale stratified fibrin. The aorta and pul- 
monary artery, especially the latter, are narrowed by the aneurism, and the 
right coronary artery almost obliterated near its origin. The valves and 
muscular fibres of the heart are not diseased. 

From a 'woman, -who died in the Hospital in 1867, from oaneer of tlie uteruB, extending into 
the bladder. She also suffered from a sense of tightness in the chest, dyspncea, and occasional 
palpitation. There was a loud systolic bruit and thrill, most pronotmoed at the base of the 
heart, and percussion dulness over the second and third left costal cartilages, extending to the 
right of the sternum. The sphjgmograph showed eyidence of prolonged arterial expansion. 

Presented by Henxy Amott, Esq. 

Tide Path. Soc, Tram., toI. xix^ p. 149, 

982. The left Ventricle of a Heart, laid open. The apex and posterior wall are 
much thinned, and form an aneurismal bulging, to the inner wall of which 
masses of fibrin are adherent. 

983. A Heart, with both ventricles laid open. The conns arteriosus is greatly 
enlarged, its walls thickened abruptly, and its cavity partially blocked by a 
mass of ficshy fragile vegetations springing from the dense milk-white endo- 
cardium and spreading to the attached margin of the pulmonary valves. 
Half an inch below the attachment of the valves, the septum ventriculorum 
in its anterior part is the seat of two perforations, which are fringed with 
vegetations, and which form the summit of a funnel-shaped aneurismal 
protrusion of the septum on its left wall. The endocardium in the aortic 
sinus is greatly thickened. 

There were also five aneurisms on branches of the pulmonary artery in the right lung, which, 
in the apex and middle lobe, was the seat of two romicip of old date ; on the left side patclies 
of embolic pneumonia and a single aneurism ; a softening infarct in the spleen ; also an 
aneurism of the left middle cerebral artery. 

Vide Series XIY, Ko. 1122, where clinical details of the case will be found. 

FIBBINOUB UASSBS AND BLOOD CLOTS IN OAVITIBS. 

984. A left Auricle and Ventricle. The mitral valve is much thickened and the 
orifice constricted. It was found to be obstructed by a fibrinous cyst, the size 
of a pigeon's egg. This is seen suspended by threads above the auricle. In 
the auricular appendix, entangled among the column» carneaB, are some 
smaller bodies of similar nature, they consist of fibrinous coagula in which the 
central parts have softened down. 
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Prom a woman, aged 25, who died in the Hospital, 4th Norember, 1857. She had neyer had 
rheumatic ferer, bat had suffered from sjmptoms of heart diseaae for tweWe monlhs. Her 
death was sudden, and no doubt caused by the detachment of the cyst from the auricular 
appendix, and its impaction in the mitral orifice. 

Reported hj Dr. Van Der B7I, in the Fath. Soc. Trant,^ toI. ix, p. 89. 

J985. A Heart, with the left Ventricle laid opeix. The ventricle is mncli dilated, 
and its walls hypertrophied. At the apex there is a globular mass, the size of 
a racqnet ball ; this has been injected. Behind the anterior papillary muscle 
there is a similar but mncb smaller mass ; other tbrombi are visible projecting 
througlL the meshes of the columniB carnesB. In the recent condition these 
masses were quite smooth, and filled with a brown grumous fluid composed of 
softened blood clot. 

From a man, who died from chronic nephritis ; there was no alteration in the ralres of the 
heart. 

086 A. A Heart. The left auricle and appendix are almost completely filled with 
laminated fibrinons clot, through which narrow sinuous channels pass from 
the pulmonary veins to the mitral orifice. The latter is extremely contracted, 
and button-hole in shape. Its flaps are much thickened, and quite rigid. 
The aortic cusps are welded together, and the orifice stenosed. The left ven- 
tricle is hypertrophied. 

986. 

KTO-OABDITIS. 
987. 

FIBBOUS DEQENEBATION OF THE HEABT. 
(loo. 

GTIICMATA IN THE HEABT. 

989. 

f 

TUBEBOLB. 

990. 

TUMOURS AND ALLIED MORBID GROWTHS IN THE HEART. 

BONT FOBMATIOKS. 
99L 

FIBBOUS TUMOUBB. 

992. 

SABCOKA. 

993. 

KELAKOTIO TUMOUBS. 

994. A Heart, showing a number of black nodules, varying in size from a 
chestnut to a pea, situated in the tissue of the mnscular walls, and in some 
instances projecting into the cavities. On microscopical examination the 
growth presented the characters of a melanotic spindle-celled sarcoma. 

Vide Path, Soc. Trans.y yol. xxiii, p. 251. 

From a woman, aged 63, who died seren months after the remoral of a melanotic 
tumour from the loft orbit. 

OANGEBS. 
995. 
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ENTOZOA. 

996. A Heart', with its cavities laid open. Projecting from its posterior surface 
near the base, at the junction of the auricular septum with the septum of the 
ventricles, is a tumour of the size of a small apple, formed by a hydatid cyst» 
the wall of which at its most prominent point is extremely thin ; this cyst has 
been laid open, and lying inside it is seen a crumpled gelatinous ecchinococcua 
vesicle. The tumour causes considerable bulging into the cavity of both 
auricles, alters the shape of the auriculo-ventricular orifices, and completely 
obliterates the coronary sinus. The blood found its way into the auricle from 
the heart by means of enlarged veins of Thebesius. The heart is considerably 
enlarged, and the pericardium was adherent. 

From a man, aged 19, 'who died in Guy's Hospital with the ordinaiy symptoms of cardiao 
dropsy depending on mitral imperfection. 
I'ath, Soc, Trant., toL xxi, p. 99. 

Presented by Dr. Moxon. 
EKDOCABDITIS. 

997. A portion of a left Auricle and the Mitral Valve. The endocardium of the 
auricle and the auricular surface of the valve is covered with large ragged 
vegetations. 

From a woman, aged 23, who died 24th Noyember, 1860. She had previously suffered from 
acute rheumatism. On 24th November she was suddenly seized with left hemiplegia and ooma. 
The right middle cerebral artery where it breaks up into its principal branches was plugged 
by a firm adherent mass of fibrin, which extended along the branches. There was extensive 
softenine uf the right corpus stratum, optic thalmus, and middle cerebral lobe. There was 
also an infarction in the spleen. 

P.Jf. £esf., vol. iv, No. 1066. 

998. 

PAPIIiLABT VEQBTATIONS AKD DEPOSITS OF FIBBIN ON THE VALVES. 

999. The Aortic Valves with part of the Aorta, showing large papillary vege- 
tations projecting from the cusps, which are also ulcerated, and in part 
calcified. 

From a man, aged 52, who had suffered from cardiac symptoms for some years previous to 
his death, which took place from syncope, on 3rd May, 1876. The mitral valve was extensively 
ulcerated. 

1000. Part of the left Ventricle with the commencement of the Aorta. Only- 
two semilunar valves are present ; attached to the surface of one there are 
large ragged wartj vegetations, surrounding a perforation in the valve ; only 
one coronary orifice is visible. 

Tide Diseases of Particular Voltes, 

TTLOESATION OF THE VALVES AND ENDOOABDIXJK. 

1001. A Heart, with the left auricle and ventricle laid open. The mitral valve 
is thickened, and its free border and auricular surface studded with vegetations, 
which also extend over the adjacent auricular wall. One of the chord® 
tendinsB is much thickened, and has a large wartj vegetation adherent to it. 
There is no hypertrophy of the wall of the ventricle. 

1002. A Heart, with the left auricle and ventricle laid open. Almost all the 
chordea tendinis belonging to the posterior segment of the mitral valve are 
ruptured, and this segment, which is much thickened, and has numerous vege- 
tations attached to its free border, projects forward across the current of blood, 
and its upper or anterior surface is much bulged. The ruptured chords 
tendinae are much thickened and softened, and appear to be coated with lymph, 
some of the adjacent untorn ones are in a similar condition. The anterior flap 
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of the valve is thickened, and its anricnlar surface studded with vegetations. 
The left ventricle is much dilated and somewhat hypertrophied. 

From a man, aged 50, who died in the Hospital, February 9th, 1851. He had sufFered from 
palpitation for two months, but had been Bubjeot to winter cough for many years. Ten years 
previously he had had rheumatic fever. While in the Hospital he presented the usual 
symptoms of mitral regurgitation, with anasarca and pneumonia, and three days before death 
luid an epUeptic fit. 

Reported in Med. Times for 12th April, 1851, by W. Sibley, Esq. 

1003. The commencement of an Aorta. The semilunar valves are thickened 
and shortened, and the right one presents a large ragged perforation occupying 
nearly half the valve. The aorta presents patches of atheroma and an 
aneurismal bulging at the origin of the right coronary artery. 

From a man, aged 19, who died suddenly while solFering from cardiac dropsy and jaundice. 

1004. The commencement of an Aorta. Only two semilunar v{i.lves are present ; 
they are much thickened, ulcerated, and studded with vegetations ; the orifices 
of the coronary arteries are in their normal position. 

Vide Nofl. 954, 1020. 

XHICKENIKa, CONTBAOnON, AND ADHESION. 

1005. A transverse section of a Heart, showing its orifices. The tricuspid valve 
is much thickened, its segments cohere, and its orifice narrowed. There is a 
similar condition of the mitral valve, with the addition of numerous warty 
vegetations on its auricular aspect. The orifice will not admit the tip of the 
little finger. The segments of the aortic valve are also thickened, coherent^ 
and studded with vegetations, leaving a small triangular orifice. The heart 
weighed nineteen ounces ; the right ventricle was greatly dilated. 

From a woman, aged 87, who died in the Hospital, 8rd June, 1869. 
P. M. Reg,, No. 902. 

1006. A Heart, laid open to show the tricuspid, mitral, and aortic valves from 
above. The right auricle is much dilated and hypertrophied. The tricuspid 
orifice is funnel-shaped, the valves thickened and coherent, and bounded below 
by a ring of fibroas tissue. The orifice admits two fingers, the chordaB tendinaa 
are also much thickened. The cavity of the right ventricle is large and overlaid 
with fat. The left auricle is greatly enlarged and the appendix completely 
filled by adherent coagulnm, presenting a rounded surface to the cavity. The 
mitral orifice is reduced to a semilunar slit at the bottom of a funnel-shaped 
diaphragm formed by the fusion of the thickened casps. Minute beaded 
vegetations fringe this orifice. The aortic valves are greatly thickened through- 
out, especially at the corpora Arantii ; they are almost in a position of closure, 
the margins of the cusps being maintained in a vertical position and removed 
from the aortic wall. Minute bead-like vegetations fringe the upper margin 
of each cusp. 

See P. M, Beg., 1878, No. 165. 

1007. The right Auricle and Ventricle, laid open. Part of the edge of the 
posterior flap of the tricuspid valve has become adherent to the lining mem- 
brane of the ventricle, which is thickened and opaque. The edges of the valve 
are thickened, and the chordee tendinsB shortened and also thickened. The 
heart weighed fourteen ounces. 

From a womau, aged 61, who died in the Hospital, I7th August, 1853, after nine weelss' 
illness, with dropsy, hydrothorax, and pneumonia. An inconstant e^vstolic bruit was audible 
at tho apex. She had nerer suffered from rhciunatism or cough. 
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DBPOBITS OF CAIiCABEOTTB MATTEB. 

1008. The commencement of the Aorta and Coronary Arteries, with the Mitral 
Valve, dried and varnished. Galcareons deposits are seen projecting into the 
aorta. The coronary arteries are extensively calcified, and calcareous patches 
are visible on the valves. 

1009. 

DISEASES OF PARTICULAR VALVES. 

TBIOUSPID VALVE. 

1010. A Heart, showing the interior of the ventricle, and the mitral, aortic, and 
tricuspid valves. The heart is above the normal size, but not greatly enlarged 
(weight eleven ounces). Springing from the margin of the tricuspid valve, 
and projecting into the auricle, are numerous warty vegetations. The chordsd 
tendinis are beaded with vegetations continuous with those on the valve cusps. 
The pulmonary valve is normal. The left auricular appendix is blocked by a 
thrombus. There is a firmly adherent mass of vegetations, the size of a French 
bean, attached to the posterior wall of the auricle about half-inch above the 
mitral valve. The auricular margin of the mitral valve is covered with large 
warty masses of vegetations, and the chordaB tendinis are fringed with vegeta- 
tions. There are vegetations on all the cusps of the aortic valves. 

From a woman, aged 49, who died in the Hospital, under the care of Dr. Gayley, 12th 
January, 1879. In addition to the foregoing lesions the kidneys were granular, the lirer 
" nutmeg," and the lungs emphysematous. 

See P. M. Meg., No. 12., 1879. 

See also No. 1006. 

lOlL A Heart, with the apex and a portion of the base removed, showing the 
upper surfaces of the tricuspid and mitral valves. The heart is very large, 
especially the right auricle and left ventricle ; the walls of the latter are much 
hypertrophied. The tricuspid orifice, funnel-shaped from cohesion of its cusps, 
which are thickened and roughened, is in the form of a narrow slit one inch in 
length, admitting the tips of two fingers. The mitral orifice is also funnel- 
shaped, and only half the size of the tricuspid ; it admits the tip of the fore- 
finger. There are no vegetations on either valve. 

From a woman, aged 48, who died in the Hospital, 28th August, 1877. The Iddneys were 
granular and contracted. 
See P. M, Beg,, 1877, No. 153. 

1012. A Heart, with its cavities laid open. The edges of the tricuspid valve are 
thickened, and its chordsB tendinsa shortened. A delicate fibrous band two 
inches in length, much resembling one of the chordas tendinsa, passes from the 
wall of the right auricle near its top, and is attached to the iree edge of the 
posterior segment of tlie tricuspid valve ; attached to this band w a network of 
delicate fibnlles. The aortic valves are much thickened. The left ventricle is 
hypertrophied and much dilated. Old pericardial adhesions are visible on the 
right ventricle. 

From a boy, aged 16, who is stated to hare had a tricuspid murmur. 
PirXilCONABT VAIiVB. 

1013. The commencement of the Pulmonary Artery and Aorta. The pulmonary 
valves are much thickened, and covered with vegetations. On one of the 
segments these form long filamentous processes. The aortic valves are also 
much thickened and covered with vegetations. The ascending part of the 
arch of the aorta is very atheromatous. 

1014. 
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KITBAIt VAIiVE. 

1015* The Ventricles of a Heart, laid open. The aortic and mitral valves are 
greatlj thickened and partiallj calcified, and the mitral orifice is much con- 
stricted. The margins of the tricuspid valves are also thickened. 

1016. Part of a left Auricle and Ventricle. The mitral valve is thickened, and 
the free border of its anterior segment studded with warty vegetations. The 
posterior wall of the auricle is covered with similar vegetations. 

1017. The Mitral and Aortic Valves, with part of the left Ventricle. On the 
auricular aspect of the anterior segment of the mitral valve is a ragged 
ulcerated mass of soft vegetations the size of a filbert. 

From a boy, aged 19, who died in the Hospital 10th October, 1858, after four weeks' illness 
with acute rheumatism (second attack), pericarditis, and renal disease. The heart weighed 
eleyen ounces. 

P.Jf. JBcy., 871. 

1018. The Mitral Valve, with its Musculi Papillares. The valve is thickened, and 
its segments coherent, so as to leave a circular orifice not admitting the tip 
of the little finger. The tricuspid orifice is also constricted to nearly the same 
dimensions. The heart weighed fourteen ounces. There were numerous 
patches of pulmonary apoplexy. 

From a woman, aged who died in the Hospital, 19th February, 1860. 
P. M, Heg,, Tol. iv, No. 1071. 

1019. Part of a left Ventricle. Attached to the anterior segment of the mitral 
valve is a mass of rough vegetations. The wall of the auricle also presents 
numerous vegetations. The spleen, which is suspended in the same bottle, 
contains several fibrinous deposits situated beneath the capsule, the largest the 
size of a filbert. Some of these have softened down so as to form cavities. 

AOBTIC VAIiYB. 

1020. The first part of an Aorta, showing only two semilunar valves, both of 
which are thickened and studded with vegetations ; and the right one, much 
ulcerated and bulging downwards, also presents a partial septum. Two 
coronary orifices are visible, but both are situated on the right side, corres- 
ponding to the two imperfect segments of the right valve. 

102L A portion of a left Ventricle, with the commencement of the Aorta. The 
right and left coronary cusps are ulcerated, torn from their attachment, and 
turned towards the ventricle. The left coronary and anterior cusp have 
coalesced at their joint attachment. There is not much thickening of the 
valves. 

1022. The left Ventricle of a Heart and commencement of the Aorta. On the 
left and middle segment of the aortic valves are laige granular warty vegeta- 
tions ; the ventricle is dilated. 

From a woman, ased 37, suffering from cancer of the uterus, who died in the Hospital 24th 
KoTember, 1856. She was suddenly seized with right hemiplegia, accompanied by serere pain 
in the left t-emponU region. On post mortem examination the anterior and middle ceieoral 
arteries were found obstructed by triangular fibrinous plugs. 

Beported by Dr. Van Der Byl, in Faih, Soe. Trant.y toI. rii, p. 118. 

1023. The commencement of an Aorta. The semilunar valves present large 
fibrinous vegetations attached principally to the situation of the corpora 
Arantii. 
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1024. Two specimens, the upper one consisting of the Mitral Yalve and its 
attachments, the lower one of the aortic valves. Thej are all much thickened, 
and the orifices are contracted. 

From a man who suffered from angina pectoris, and who died with dropoj. 

Presented bj J. G. Forbes, Esq. 

1026. The Aortic Yalves. All the segments are much thickened, and two of them 
have coalesced. On their aortic suHaces are visible large calcified atheromatous 
deposits, and the common attachment to the aorta of the coalesced ones is 
enormously thickened and calcified. 

1026. The commencement of an Aorta. The semilunar valves have coalesced 
into a hard nodulated calcified mass, leaving an orifice an inch in circum- 
ference. The heart was much hypertrophied, and its cavities dilated; it 
weighed eighteen ounces. 

From a man, aged 27, who died in the Hospital 22nd January, 1861, with dropsy, pulmonarf 
apoplexy, and amyloid kidneys. He had not had rheumatio ferer. 
P. 3f. Reg.f toI. iv, No. 1193. 

1027. The origin of the Aorta, showing both upper and lower aspects of the 
valves. The cusps are much thickened, and have coalesced, and the edges are 
covered with fibrinous vegetations. These changes have produced extreme 
stenosis of the orifice. 

1028. The commencement of an Aorta. The semilunar valves are much 
thickened, and the adjacent halves of the right and left ones have been 
completely destroyed by ulceration ; fibrinous vegetations are attached to the 
edgfes left by the ulceration, and also to the aorta above the left coronary 
orifice. 

1029. A Heart, with its cavities laid open. The aortic valves are much 
thickened, and have large fibrinous vegetations attached to their free borders, 
one of which attached to the central valve is the size of a horse bean ; similar 
smaller vegetations are attached to the mitral valve. The left coronary artery 
arises opposite to the central instead of the left segment of the valve, and at 
its origin the aorta forms a slight bulging. The left ventricle is greatly dilated 
and also hypertrophied. There are numerous white patches on the surface of 
the heart. It weighed thirty ounces. 

From a man, aged 33, who died in the Hospital 19th October, 1855. 

1030. The upper part of the Ventricles of a HeaH, with the commencement of 
the Aorta. The aortic valves are very greatly thickened, ulcerated, and 
covered with tuberculated vegetations. Below and to the left of the orifice of 
the right coronary artery, corresponding to the insertion of the contiguous 
margins of the right and middle semilunar valves into the aorta, and to the 
interval between them, where these attachments have been broken down by 
ulceration, is a circular orifice with rounded margins four-tenths of an 
inch in diameter. This leads into an aneurismal sac which passes in a wind- 
ing course behind the conus arteriosus of the right ventricle, forming a 
considerable bulging into it ; it then projects into the pericardium nearly 
in the situation of the right auricular appendix, and comes into contact with 
the aorta about an inch above its orifice of exit. At the point of contact the 
coats of the aorta are in a state of atheroma, and the corresponding inner 
surface is cracked, roughened, and covered with warty masses of fibrin, so that 
in all probability a second opening between the aneurismal sac and the aorta 
was imminent 
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The patient wae a boy, aged 15 Tears, who died in the Hospital 28rd October, 1853. On 
13th October he was brought to the Hospital in a state of profound coma, with left hemiplegia. 
His friends believed he had fallen from a scaffold, his occupation being that of a plasterer's 
boy. On post-mortem examination no injury to the skull was found, but there was a large 
recent apoplectic dot in the right cerebral hemisphere. The heart was much hyper trophied, 
weighing fifteen and three-quarter ounces, and the pericardium was universally adherent, and 
there were old infarctions in the kidneys. 

Sur^f. Meg,^ vol. i, No. 273. 



1031. The Mitral and Aortic Yalyes. Projecting from the middle of the anterior 
segment of the mitral valve is a tnmour the size of a pea, with its base sur- 
rounded by a fibrinous ring ; it is formed by an aneurismal protrusion of the 
lining membrane of the posterior surface of the valve through a hole in the 
fibrous structure of the valve. The aortic valves are studded with vegetations, 
and ulcerated. 

From a woman, aged 40, who died in the Hospital in 1866 of cardiac dropsy. She had 
had repeated attacks of rheumatic fever, and presented the signs of both mitral and aortic 
regurgitation. 

Seported by Dr. Cayley, in Path. 8oc. Trans., voL xvii, p. 86. 

1032. A similar Specimen, showing vegetations on the aortic valve and aneurism 
of the mitral valve 

1033. 

1034. 
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SERIES XIV. 



INJUBJES AND DISEASES OF AETERIES. 



INJURIES. 

WOUNDS OF ABTEBIBS. 

1035. The lower part of an Abdominal Aorta and the Iliao Arteries. Two- 
thirds of an inch above the origin of the inferior mesenteric artery there is a 
ragged transverse wonnd in the aorta, bifurcating at one end. It occnpies 
nearly one-half the circumference of the vessel, two-thirds of its length being 
on the posterior wall and one-third on the left side. 

From a man, aged 22, who shot himself through the helly with a duelUne pistol 24th 
March, 1859. The bullet entered two inches to the left and half an inch above uie umbiUcus, 
passed through the centre of the stomach two and a quarter inches above the great cnrrature ; 
woimded the jejunum, and lodged iii the bodj of the fourth lumbar vertebra. The patient 
survived one and a quarter hours. There was great extravasation both behind and into the 
peritoneum. 

Reported bj A. Shaw, Esq., in Path, 8oc, Tram., vol. x, p. 168. 

RUPTURE OP ARTERIES. 

FBOK SZTEBKAIi YIOI«ENCB. 

1036. A portion of the lower end of the Abdominal Aorta laid open. The 
inner, and of part of the middle coat are ruptured transversely, with an 
uneven edge round the whole circumference of the vessel. A portion of these 
coats, measuring about an inch in length, has been, as it were, dissected off 
and turned down into the vessel beneath, preserving its continuity as a tube, 
and at the same time becoming inverted, so that a tube nearly an inch in 
length, the exterior of which is formed by the inner coat, and the interior by 
the layers of the middle coat, hangs down in the aorta. 

The patient, a oostermon^er, aged 45, was squeezed against a wall bj the handle of a truck, 
which pressed against the nght side of the bellv. There was a lacerated wound of the integu* 
ment above Foupart's ligament on the right side. The psoas muscle was ruptured, and the 
transverse process of two of the lumbar vertebrie fractured, and there was a lonsitudinal rent 
in the anterior wall of the vena cava. The patient survived four hours. &e died 28th 
August, 1855. 

Beported by A Shaw, Esq., in Folk, 8oe. Tram., vol. vii, p. 181. 

1037. Part of a Popliteal Artery, laid open. The internal coats of the artery* 
round its whole circumference have been torn through, separated for three- 
quarters of an inch from the outer coats and turned down into the lower part 
of the vessel, causing its complete obstruction. 

From a man, who met with a fracture of the right femur in the lower third from the wheel 
of an omnibus passing over his leg. 

Karrated by C. H. Moore, Esq., in Holmes's System of Surgery, vol. i, p. 786, 2nd Ed. 
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FBOM THE BFFBCTS OF CONTiaUOTTB INFIiAMUATION. 

1038. Part of a superficial Femoral Artery. About its centre the inner and 
part of tlie middle coats are ruptured transversely. A ligature which was put 
on after amputation is seen round the lower end of the artery. 

From a man, aged 89, who met with a fracture of the thigh bj being knocked off a ladder 
by a fall of bricks. The posterior tibial artery was torn across a little above the ankle ; there 
was pulsation of the popliteal artery. The lower half of the leg and foot became gangrenous, 
and amputation was performed at the knee joint eleyen weeks after the accident. The patient 
suryived the operation seven days, and died 26th March, 1858. 

Reported in Path. Soe. Trans., vol. xiz, p. 347. 

Presented by Henry Ajmott, Esq. 

1039. 

EFFECTS OF THE APPLICATION OF LIGATURES TO ARTERIES. 

DIVISION OF THE IKNEB OOATS. 
1040. 

FOBKATION AJSm ADHESION OF OOAOTTI^UM. 
1041. 

Vide Specimen No. 1042. 

CltOSXTBE OF THE END OF THE ABTEB7. 

1042. Femoral Artery and Vein. A ligature is placed ronnd the lower end of 
the artery, and for a distance of about two inches the Tessel is occupied by 
coagulum. The whole of the vein is plugged by adherent coagula. 

From a man, whose thigh was amputated after partial resection of the knee joint for necrosis 
of the head of the tibia. 

UNION OF DIVIDED ENDS OF ABTEBIES LiaATtTBED IN OONTINTnTT. 

1043. 

OBUTEBATION OF A POBTION OF AN ABTEB7 AFTEB UaATTTBB 
IN CONTINUITT. 

1044. A Tongue, Larynx, and Pharynx, with the arterial vessels injected. The 
anterior third of the tongae has hleen destroyed by epithelioma, which has also 
infiltrated a part of the lower jaw. The facial and lingual arteries of both 
sides were ligatured at the same operation, in consequence of violent 
hsemorrhage from the tongue. The four arteries are converted into fibrous 
cords from the seat of ligature as far onwards as the next collateral bi*anch. 

After the operation the discharge from the mouth lost its foBtor. The hemorrhage did not 
recur, and the patient lived in comfort for three months. 

Presented by Heniy Morris, Esq. 

FOBMATION OF OOLLATEBAL OIBOTn«ATION. 
1045. 

FAILUBE OF NOBUAL PBOOESS OF OLOSTJBB OF ABTEBIES FBOM 
DISEASE. 

1046. 

BE-LIQATION OF ABTEBIES FOB 8B0ONDABY H.BX0BBHAOE AFTEB 
UGATUBE IN CONTINUITY. 

1047. 
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IiIGATTTBE OF TARTIOXTLASL ABTEBIE8 IN CONTIUUIT Y . 

1048. Parts, after ligature, of the left common Carotid for symptoms of intra- 
cranial aneurism, caused by thrombosis of the cavernous sinus. The preparation 
consists of the sreat vessels of the left side of the neck and the base of the 
middle fossa of the skull. The common carotid has been ligatured a little 
below its bifurcation ; there is now a gap nearly an inch in length between 
the two ends of the vessel. The hypoglossal nerve is seen crossing the internal 
carotid artery. The upper part of the -internal jugular vein, the cavernous 
sinus and inferior petrosal sinus, and the termination of the ophthalmic vein 
are obstructed by firm adherent tawny masses of fibrine. 

The patient was a man, who presented all the signs of intra-cranial aneurism. There waa 
pulsating proptosis of the left eje-ball, and a loud aneurismal bruit was heard on placing the 
stethoscope over the left temporal region ; this was audible to himself. Mr. William Bowman, 
F.B.S., placed a ligature round the common carotid artery in King's College Hospital. 
The patient died some weeks after the operation, having had repeated attacks of secondary 
hffimorrhage. The onlj morbid conditions discorered was the thrombosis described aboye, and 
great dilatation of the orbital veins. 

Presented by J. W. Hulke, Esq., F.R.S. 

CHANGES IN lilQATTIBSS AFTUJSD TO ABTEBIBS. 
1049. 

DISEASES OF ARTERIES. 

INFLAMMATION. 

PEBIATEBITIS. 

1050. 

ACUTB ABTBBXTIS. 

1051. The Aortic Arch with the Valves. There are numerous recently raised 
gelatinous patches scattered throughout the aorta, some with a roughened 
surface. Attached to the wall of the vessel, just below the origin of the 
innominate artery, there is a oval shaped mass of fibrine as large as a walnut, 
which is prolonged downwards as a rounded cord toward the aortic valves, 
just above which it terminates in a free end. 

From a man, aged 40. There 'were numerous emboli in the spleen and kidneys. The cardiac 
Talvefl were not diseased. 

ENDARTERITIS DEFORMANS (ATHEROMA). 

DEPOSIT OF QEIiATINOUS KATTEB BENEATH THE ZNKEB OOAT. 

1052. 1063. 
1064. 

Vide Specimen No. 1116. 

FATT7 DEaBXrEAATION OF THE OSLATIKOUS DEPOSIT. 

1065. A portion of an Aorta, showing extensive atheromatous degeneration. 
The athoromatons patches have undergone fatty degeneration. 

1066. 

DEPOSIT OF OAIiOABBOUB KATTXB. 

1067. The lower part and bifurcation of an Abdominal Aorta. Its walls are 
studded with large rough calcareous plates, which are exposed on the surface. 
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1058. A piece of the Aorta, dried and varnished. The inner wall is thickly 
stadded with calcareous plates uncovered by the lining membrane. 

1059. A piece of the Aorta, dried and varnished, presenting similar characters 
to the last specimen. 

Vide Specimens Noe. 1069, 1099. 

EXFOIXA.TION OF THE INKEB GOAT AND ITS BESTn^TS. 

1060. The common and external Iliac Artery of the left side laid open. About 
two inches below the origin of the external iliac artery is a minute circular 
aperture in the vessel a quarter of an inch in diameter. The tunica adventitia 
of the artery presents a much larger opening of an oval form. The opening 
is completely closed by a plug of fibrine and on looking at the inner surface of 
the artery a cylinder of fibrine an inch in length, about one-third of the 
calibre of the vessel, is seen adherent to the inner coat at the site of the 
perforation. 

From a woman, aged 60, who died 6th Norember, 1856, from canceroiu ulceration of the 
left groin. 

1061. 
1062. 

DEPOSIT OF FIBRIHE UP OK ATHEBOMATOTTB PATCHES. 
1063. 

Vide Specimens Nos. 1051, 1060. 

1064. 

PBIKABT GAIiOABEOUS DEQENEBATION. 

1065. A portion of a Femoral Artery converted into a rigid tube by calcareous 
degeneration of its coats. 

From a ease of senile gangrene. 

1066. 

TTLOEBATION EZTENDINa JXTTO ABTEBIES FBOM ABSCESSES. 

1067. 

GENEBAIi DILATATION OF ABTEBIES. 
1068. 

ANEURISM. 

VARIETIES OF ANEURISM. 

7CSIF0BX AHEUBISM. 

1069. A Thoracic Aorta, dried and yamished. The HScendiDg part of the 
arch presents an uniform fusiform anenrismal dilatation, giving to the whole 
vessel the shape of a glass retort. The dilated part and the lower end of the 
vessel are extensively calcified. 

1070. 

(il.) K 2 
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SACCTTLATED ANETJBISM. 

1071. The arch of an Aorta and its branches, with the large veins. Springing 
from the arch of the aorta and involTing the innominate artery is a sacculated 
aneurism the size of a foetal head. The left innominate vein runs in its upper 
wall, and is flattened bj it ; the right one is adherent to the sac and compressed 
bj it. 

From a man, aged 33, who died in the Hospital 10th Jalj, 1838. He had ere&t adema and 
liyiditj of the neck and upper extremities, with renous distension and great enlargement of the 
anastomosing veins between the systems of the superior and inferior cavie. The swelling of 
the head and neck, which was the first sign noticed, appeared in February, 1838. He died 
with pericarditis. The lymphatic glands of the neck and chest were enlarged and engorged 
with serum. 

Belated by Sir Thomas Watson in his lectures on the Principles and Practice of Jfedicime, 
Tol. ii, p. 348, 4ih Ed. 

1072. An Abdominal Aorta, which at its bifurcation is dilated into a sacculated 
aneurism the size of a cocoa-nut. The vena cava is seen running along the 
wall of the sac, and is much compressed. 

For other specimens of sacculated aneurism, vide AneuriMtns of Particular ArterieM, 

OONSSOTJTIVB ANEUBIBM. 
1073. 

DIBSECTINa AHEUBISM. 
1074. The arch of an Aorta, laid open. Numerous atheromatous deposits are 
visible on its inner surface, and the whole vessel is dilated. About an inch 
above the semilunar valves is an irregularly transverse rent in the inner coat 
extending nearly round the whole circumference of the vessel, leaving only 
about half untorn on the concave aspect of the vessel. This rent leads into 
a pouch formed by the separation of the inner and middle coats, which extends 
as far as the origin of the innominate. The separation of the coats without 
forming a pouch is continued on into the descending part of the arch, and also 
the great vessels arising from the arch. 

1075. 

TABIOOBE ANET7BISM. 

1076. A Popliteal Artery, Vein, and Nerve. In the course of the popliteal 
nerve is a cyst with sacculated walls, the size of a small orange. As the nerve 
approaches the cyst it spreads out into a hollow cone, forming its upper wall. 
The separated nerve fibres pass partly into the wall of the cyst and partly 
traverse its cavity, and below they again unite and the nerve resumes its 
normal appearance. The cyst itself is composed of an external fibrous invest- 
ment, continuous with the nerve sheath, and of a delicate lining membrane. 
Two vessels open into the cyst, a vein of the calibre of the basilar artery, 
which passes down into it from a sural vein, and opens by an oblique valvular 
aperture, and a small artery which is seen winding over its surface and 
communicating with it by a circular orifice. 

From a woman, aged 82, who underwent amputation of the left thigh, 2nd March, 1864. On 
22nd Maj, 1862, she received a blow in the left ham from a rotating pump handle. Fourteen 
dajs afterwards a moTable swelling the site of a nut appeared, which at the end of November 
attained its present size. It was twice punctured, and gave exit to venous blood. It did not 
pulsate. It was the seat of a stabbing pricking pain, which passed to the sole of the foi>t. 
Before amputation the tumour was laid open, and was found filled with venouB blood and looee 
clots in the sacculated recesses in the wall. The patient recovered. 

Beported in Med, Chir. Trans,, vol. xlix. 

Presented by C. H. Moore, Esq. 
AKBUBXSMAIi VABIZ. 
1077. 
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ANEURISM OF PARTICULAR ARTERIES. 

ANBTTKISM OF THE ABOH OF THE AOBTA. 

1078. A Heart and the arch of the Aorta. Springing from the anterior wall of 
the ascending aorta, midway between the semilunar valyes and the origin of 
the innominate, is an oval anearismal sac, the size of a plover's e^g. The 
reflexion of the pericardium takes place along its centre. Immediately within 
the pericardium is a small round orifice of rupture, with a glass rod passed 
through it. Death was sudden. 

1079. A Heart, with the arch of the Aorta and bifurcation of the Trachea. Pro- 
jecting from the under surface of the arch of the aorta, a little beyond the 
origin of the left subclavian, is an aneurismal sac, the size of a large walnut. It 
presses on the left bronchus, and opens into it by a ragged orifice partly 
obstructed by masses of fibrine. 

1080. A Heart, with the arch of the Aorta. Lying across the base of the heart, 
immediately in front of the origin of the great arteries, is a somewhat oval 
aneurismal sac, the size of a small hen's egg. It springs from the anterior 
wall of the aorta immediately above the semilunar valves. The parietal 
pericardium is firmly adherent to it by old adhesions. It was partially filled 
with laminated fibrine and black coagula. In the position of the right aoricle 
is another aneurismal cavity, more than twice the size of the first ; it is formed 
between the visceral pericardium and the heart ; it contained about four ounces 
of loose black coagulum, and was also lined by a thin layer of laminated fibrine. 
Between this sac and the aortic aneurism there is a small communication 
marked by a slight effusion of blood beneath the pericardium. The right 
auricle and ventricle are greatly compressed, scarcely admitting the passage 
of a finger from the ventricle through the tricuspid orifice into the superior 
cava. The parietal pericardium was everywhere united to the heart by loose 
adhesions. 

The patient was a tailor, aged 30, who died in the Hospital 26th April, 1869. He had suf- 
fered from no particular symptoms of heart disease till the daj of his death, when he fainted 
in the street, and was brought to the Hospital. His extremities were cold, his features pinched, 
and his Toice onlj a whisper ; but he was quite conscious. A systolic apex and a double basic 
murmur were audible over the heart-, the impulse of which was increased. His pulse was of 
fair strength and volume. He died suddenly an hour after admission. 

Reported by Dr. Murray in Path. Soc. Traiu., vol. zx, p. 131. 

1081. The arch of an Aorta, with the bifurcation of the Trachea and the 
(Esophagus. The transverse part of the arch is dilated into a large aneurismal 
sac, which is adherent to the trachea just above its bifurcation. There is a 
communication between the left bronchus and the oesophagus which would 
admit the tip of the little finger. This was probably due to absorption caused 
by the aneurism pressing the bronchus backwards against the oesophagus. 

1082. The commencement of the Aorta and Pulmonary Artery. The aorta 
immediately above the semilunar valves, which though slightly thickened are 
competent, is dilated into a fusiform aneurism, three and a half inches in its 
long diameter, and ceasing somewhat abruptly just below the origin of the 
innominate. The walls of the aneurism are very atheromatous and much 
attenuated in front. In its anterior wall, one and three-quarter inches above 
the valves, is a circular opening four inches in diameter leading into the 
pulmonary artery; its edges, on the pulmonary aspect, are smooth, on the 
aortic, surrounded by a fringe of minute vegetations. The pulmonary orifice is 
dilated, measuring three inches and ten lines in circnmference. In a bianch 
of the pulmonary artery is a soft fibrinons-looking growth, the size of a small 
bean, attached by a firm pedicle to the wall of the artery. (This is suspended 
in the same bottle.) 
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From a man, aged 48, who died in the Hospital, 23rd April, 1867. He had always had good 
health till September, 1867, when he fell off a plank into a sawpit. This was followed by 
palpitation and shortness of breath, and at Christmas he became dropsical. He was admitted 
19th March ; he had anasarca and ascites, cold feet, and was remarkably antemic, and had 
signs of congestion of the lungs. There was a loud systolic murmur at the apex, ferj loud 
also at the base and mid-sternum. He died somewhat suddenly by syncope. 

Reported by Dr. Murchison in Path. Soc. Trant.y toI. xix, p. 190. 

1083. The commencement of the Aorta and Pulmonary Artery, with the semi- 
lunar valves. Immediately above the orifice of the right coronary artery an 
aneurism of the size of a walnut springs from the aorta and communicates by 
an irregular opening half an inch in diameter with the pulmonary artery an 
inch from the semilunar valves. The aorta is very atheromatous ; its semi- 
lunar valves thongh thickened were quite competent. 

From a man, probably aged 'about 50, who died in the Hospital, 28th September, 1869. He 
had granular disease of the kidneys, dropsy, hydrothorax, pericarditis, and peritonitis. The 
pulse had a well marked collapsing character. 

Vide Path. Soc, Trans., vol. xxi, p. 122. 

1084. The arch of an Aorta and its branches, with the Trachea and (Esophagus. 
The upper and front walls of the transverse part of the aorta are dilated into 
two large pouches, one of which extends upwards into the neck in front and 
to the left of the trachea, reaching as high as the cricoid cartilage. The left 
subclavian takes its origin from this sac and is plugged by masses of fibrine, 
and at the lowest part of the sac there is a ragged opening into the oesophagus, 
an inch in diameter, partly obstructed by masses of fibrine. The other pouch 
passes downwards and to the left into the cavity of the chest, and is filled by 
concentric laminse of fibrine. 

1086. Part of the arch of the Aorta, with the Sternum, and left Costal Cartilages, 
dried and varnished. Between the arch and the first three left costal 
cartilages is an aneurismal sac, the size of an orange, communicating with the 
ascending aorta by an orifice three-fourths of an inch in diameter. The 
second costal cartilage is partly absorbed, leaving a large opening in the 
anterior thoracic wall, through which the internal aneurism communicated 
with a large false aneurismal sac situated on the front of the chest, on the left 
side. Into this external sac, the bursting of which was imminent, Mr. Moore 
introduced, during life, twenty-six yards of fine iron wire, and so caused 
coagulation of the contents. (See next preparation.) 

The patient, a man, aged 27, surviTed five dajs and died with pericarditis and pjemio 
deposits in the kidneys, 12th January, 186 &. The aneurism had heen noticed fourteen months. 
Reported by Br. Murchison and C. H. Moore, £eq., in Med. Chir. Trans., vol. xlyii, p. 136. 

1086A. ^ mass of dark Coagnlum, enveloping and embedded in a coil of fine 
iron wire twenty-six yards in length, which had been introduced into the 
external aneurismal sac of the preceding case. 

1086. The arch of an Aorta, the lower end of the Trachea, and the (Esophagus. 
Springing from the convexity of the arch is a large sacculated aneurism the 
size of two fists, nearly filled by a mass of tawny concentrically laminated 
fibrine. It presses against the trachea, and forms a bulging separating the 
trachea and the oesophagus. Another bulging is seen between the left carotid 
and subclavian arteries; this is grooved by the left pneumogastric nerve, which 
is here seen to be flattened. The innominate and left carotid arteries, which 
appear to arise from a common trunk, have also deeply grooved the tumour. 

The patient was a caralry soldier, and is stated to have died from the interference with the 
respiratory functions produced hy the pressure on the vagus uud recurrent laryngeal nerves. 

Presented by J. B. A. Douglas, Esq. 
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1087. The arch of an Aorta and its branches, with a portion of the left Lung 
and Heart. Spring^ing from the summit of the arch is a sacculated aneurism, 
ovoid in shape, measuring eleven inches from right to left, and ten inches 
from front to back, almost completely filled by laminated decolorised fibrine. It 
projects forwards to the stemam, and laterally into both pleural cavities, 
especially the left. The innominate artery is not involved, but the left carotid 
artery is buried in the wall of the sac and occluded, the left subclavian being 
also involved and nearly obliterated ; bristles have been passed through 
these vessels. The ascending aorta is atheromatous and dilated. The heart 
was not enlarged. 

From a woman, aged 45, admitted into Murray Ward on 22nd Noyember, 1875, Buffering 
from apncsa and signs of effusion in left pleural cayity, and oedema of chest wall. The heart's 
impulse was difilised oyer the whole of the left chest ; sounds clear ; no pidse could be detected in 
the left Bubclayian, brachial, and radial arteries, but an impulse could be felt in left internal 
carotid. The pupils were equal, yoice unchanged, and there was no dyspncea. The patient 
died on 5th December, 1875, patches of gangrene haying appeared on the left mamma two 
days before death. The left pleural cayity contained three pints of pus. 

Beported by Dr. Greenhow in CUn, Soe, Trant,, yol. ix, p. 109 ; see also P. M, Tctble, No. 256, 
in M. H. Beport for 1876. 

1088. A Heart, with the left Ventricle laid open, and the arch of the Aorta, 
showing an aneurism of the first portion of the arch opening into the left 
auricle. The cavity of the ventricle is dilated and its walls hypertrophied. 

1088A. The arch of an Aorta, with a portion of the left Lung, showing in 
section an aneurism the size of a large orange, almost completely filled with 
laminated clot. The orifice of the sac, situated just beneath the origin of the 
innominate artery, is about the size of a sixpenny piece, and is almost closed. 
The sao has encroached upon and displaced the lungs. 

OF THE THOBAOIO AOBTA. 

1089. A Thoracic Aorta, with part of the Heart and the Lower Dorsal Vertebraa. 
The lower part of the thoracic aorta is dilated into an aneurism the size of a 
foBtal head, partially filled with laminated fibrine. It is adherent to the 
vertebrae, the bodies of the last three dorsal and the first lumbar being deeply 
eroded. Before death rupture took place into the right pleural cavity, which 
was found filled with blood. The coats of the artery above the aneurism are 
very atheromatous. The foramen ovale is patent, and has a coloured glass 
rod passed through it. 

From a man, aged 49. The liyer was cirrhotic. 

Presented by Mitchell Henry, Esq. 

OF THE INKOMIKATB ABTBBT (Aorto-InnomlxLate Anenriam). 

1090. The arch of an Aorta and the great Vessels. Springing from the posterior 
wall of the innominate artery at its origin is a large sacculated aneunsm the 
size of two fists ; it projects upwards and to the right. It is nearly filled with 
laminated fibrine. The left innominate vein is completely flattened by the 
tumour, and with the ending of the subclavian vein is filled by adherent 
fibrine. 

1091. The arch of an Aorta, with part of the anterior thoracic wall on the right 
side. Springing from the innominate artery and involving the adjacent part 
of the arch is an aneurismal sac the size of a foetal head. It projects upwards 
and forwards, has caused absorption of part of the sternum, clavicle, aud first 
rib on the right side, and has forced the second rib downwards. It appears 
as a lai^ tumoar through the thoracic walls between the clavicle and second 
rib. There is also an aneurismal dilatation of the ai*ch of the aorta. 



136 INJURIES AND DISEASES OF ARTERIES. 

1092. The arcli of an Aorta, with a Larynx, Trachea, and Mannbrinm, dried and 
varnished. Springing from the innominate artery is an aneurism, which pro- 
jects upwards into the neck, where it forms a globular tumour the size of a 
large orange, which appears to rest on the top of the sternum. It reaches to 
the level of the upper border of the thyroid cartilage, and envelopes and con- 
ceals the right stemo-clavicular articulation. The arch of the aorta also forma 
an aneurismal dilatation. 

1093. The arch of an Aorta, and the large Vessels, showing an aneurism roughly 
cone-shaped, situated at the origin of the innominate artery and adjacent part 
of the aorta. The walls of the aorta are thickened from atheroma. The inno- 
minate vessel passes upwards behind the sac of the aneurism, and the right 
common carotid arter yfor a distance of about one and a half inches is com- 
pletely obliterated. A ligatui*e is seen around the jugular vein ; it was placed 
there at the operation undertaken for ligature of the common carotid. 

From B woman, aged 43, who had suffered for six months from symptoms of intrathoracic 
aneurism. Tufnell's treatment was tried but failed ; and an attempt was made to hgature the 
arterj 23th November ; the internal jugular vein was wounded, and ligatured in two places. 
The patient died 9th December, 1882. 

Vide Med. Chir. IVaiM., toI. UtI, p. 93. 

Presented bj Henry Morris, Esq. 

OF THE OOKMON OABOTID ABTBBY. 
1094. 

OF THB STTBOI.AVIAK AND AZILLABT ABTBBISS. 

1096. The Axillary Artery of the right side, with the cords of the Brachial 
Plexus. The artery in the first and second part of its course is dilated, forming 
an aneurism the Kize of a hen*s egg, spindle-shaped, and with a slight con- 
striction one inch from its upper exti^mity. The sac is laid open, and is seen to 
be partially filled with laminated clot adherent to its walls. Through the 
centre there is a channel about equal in size to the artery above and below. The 
axillary vein is adherent to the sac, and is stretched over it, whilst to the inner 
side is the median nerve. 

See P. Jf. Reg., 1876, No. 62. 

OF THE BBAOHIAIi ABTBBT AlTD ITS BBAKOHBS. 

1096. The Brachial and the upper part of the Ulna Artery, three-qnarters of an 
inch below its origin. The ulnar artery is dilated into an aneurism the size of 
a hen*8 egg ; it has thick walls and is lined by a thin layer of fibrine. The ulnar 
artery below the aneurism is of small size ; it passes along the posterior wall of 
the sac nearly to its upper end, and communicates with it by an orifice not 
larger than a pin hole. 

From a man, aged 47, who had disease of the heart and Vidneys, with frequent attacks of 
purpura. Digital compression of the brachial was kept up for fifty hours without producing 
much eCFect. The patient died in a fit screral months after the compression. 

Vide M»i. Timet and Gazette, 22nd November, 1862. 

Presented by Campbell De Morgan, Esq., F.B.S. 

OBBBBBAL ABTBBIBS. 

1097. The anterior part of a left Cerebral Hemisphere, with the Pons and 
Medulla. The posterior part of the left cerebral lobe is hollowed out into a 
deep cavity reaching from the base of the brain to the upper surface of the 
corpus striatum ; this is occupied by a thin-walled aneurism of the internal 
carotid ai'tery nearly filled by coagala. It has burst at its upper pai't, and 
extravasation has taken place into the lateral ventricle and into the pia mater 
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of the cerebrum. The optic nerve is flattened and the roots of the olfactory 
nerve absorbed. The body of the sphenoid was hollowed out. 

From a woman, aged 52, who was admitted into the Hospital 14th April, 1848, suffering 
from a violent headache, with slight weakness and numbness of the right extremities. A week 
preriously she had been attacked by rigors ; at 3 a.m. on the morning following admission she 
was suddenly seized by apoplectic symptoms, and died in four hours. 

Vide Med, Times^ toL xli, p. 736. 

1098. The Arteries from the base of a Brain, showing a sacculated aneurism the 
size of a chestnut about half an inch trom the origin of the left middle cerebral 
artery. It is filled with laminated fibrine, except in its innermost part, where a 
free channel existed continuous with the lumeu of the vessel. 

From a young man, aged 20, who was admitted into the Hospital 12th January, 1876. 
Between eight and nine years before his death he received a kick from a horse over lower 
part of chest on left side, followed by hsemoptysis. Before admission he had suffered from 
shortness of breath and pain in the chest for six weeks. There was a loud blowing systolic 
murmur most intense over upper part of precordia, where a purring thrill could be felt. On 
8th April he showed signs of mental confusion, with aphasia, but no paralysis. The aphasia 
gradually disappeared, but he continued to fail in strength, and died 3rd June. There was 
white softening of the anterior half of the temporo-sphenoidal lobe. There were several 
pulmonary aneurisms and infarctions in lungs and spleen. 

See Clinical Lecture by Dr. Henry Thompson in the Jfed, Times and Gazette, 1877, vol. ii. 

The heart was the seat of septal aneurism. 

1099. The Arteries of the base of a Brain detached. The right middle cere- 
bral artery three lines from its origin is dilated into an oval aneurism four lines 
in length and three in breadth ; its coats, which are partly calcified, are raptured 
at one point to the extent of about a line. When recent there was attached to 
the aneurism at the point of rupture a large fresh coagulum which was con- 
tinuous with a clot embedded in the right hemisphere, passing into and filling 
the lateral ventricle. 

From a man, aged 24, who died in the Hospital 11th July, 1861. For some months he had 
been subject to epileptic fits, characterised by loss of consciousness and convulsions. On the 
day preceding his death he had been drinking, and at five p.m. he fell down in a fit and died 
comatose in eight hours. 

B«ported by Dr. Murchison, Path. Soc. Trans., vol. xiii. 

1100. The base of a Brain. Immediately in front of the pons varolii on the right 
side is a tumour the size of a hazel nut, formed by an aneurism of the internal 
carotid artery. The right third nerve passes downwards below the aneurism, 
and is closely connected with it. 

IIOL The base of the right half of a Brain. Embedded in the middle and 
posterior lobes of the right cerebral hemispheres, springing from the posterior 
cerebral artery, is an aneurism the size of a small hen's egg, entirely filled by 
concentric laminsa of dark fibrine. It projected into the lateral ventricle, and 
filled up the descending cornu. The ventricles were found filled with loose, 
coagula and bloody serum from the ruptured aneurism. The surrounding brain 
substance was in a state of softening. 

From a man, aged 56, who died suddenly 13th October, 1856. He had suffered from gout 
for about twelve years, and for twelve months from pain in the head and vertigo. The kidneys 
were contracted and granular. 

Reported in Fatk. Soc. Trans., vol. vii, by Dr. Van Der Byl. 

1102. A Brain, with the roof of the lateral ventricles removed. The basilar 
artery about its centre is dilated into an aneurism about three-quarters of an 
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inch m diameter. The lateral ventricles are greatly dilated. 

From a woman, aged 53, who died in the Hospital, 21st November, 1855. Five years 
previouslv she became suddenly deaf, and this condition remained permanent. Three years 
afterwards she had an apoplectic seizure accompanied by left hemiplegia, and two similar 
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seizures took place in the course of the two following months. She partially reoovered from 
the paralysis, but latterly lost strength, and began to suffer from dysuria and retention, for 
which she was admitted into the Hospital six weeks before her death. She was gradually 
improving, when she suddenly uttered a scream, became comatose, and died the next day. 
There was found extensive extravasation of blood at the base of the brain from the bursting 
of the aneurism. The auditory nerve in the temporal bone was found atrophied, but did not 
appear to have been compressed by the aneurism, but there was probably obstruction of the 
auditory branches of the basilar artery. 

Reported by Dr. Van Der Byl, Path. Soc. I^ana., vol. vii, p. 122. 

ABDOMINAL AOBTA. 

1103. An Abdominal Aorta, with the Lower Dorsal and Lumbar Vertebne. 
Springing from the posterior wall of the aorta above the origin of the ccBliac 
axis is a saccalated aneurism about the size of a foetal head. It is bounded 
behind by the spinal column, and the lower ribs on the left side. The bodies 
of the lower dorsal vertebraD are extensively eroded, while the intervertebral 
discs are but little affected. The heads of the two lasts ribs and their attach- 
ments are also eroded, so that the ends of the ribs lie loose in the cavitj of the 
aneurism. The diaphragm forms the upper wall of the sac, and a ragged 
elongated opening is seen in it on the left side, through which the sac com- 
municated with the pleural cavity. 

The patient was a policeman, aged 46, who had been a soldier and lived freely. About two 
years before his death he had received a contusion in his back, but had no particular symptoms 
for eighteen months, when he was attacked with pain in the left hypochondrium, with severe 
paroxysmal exacerbations, extending to the umbilicus and down to the testicle. This beean 
m November, 1851 ; in February, 1852, a pulsating tumour suddenly appeared in the left 
back at the level of the tenth and eleventh ribs, half an inch from the spine. From this time 
he survived three weeks, and died suddenly. The pain continued unabated. 

Presented by W. B. Vickers, Esq. 

1104. An Abdominal Aorta. Springing from its posterior wall, opposite the 
origin of the coeliac axis, is an aneurism, which communicates with the 
vessel by a rounded aperture rather larger than the calibre of the aorta itself. 
Only part of the sac is preserved. 

1105. An Abdominal Aorta. Springing from the anterior wall is an irregular 
sacculated aneurism the size of two fists, communicating with the aorta by an 
orifice the size of a crown piece ; it involves the origin of the right renal artery. 
At its lower part is a large ragged rupture in its walls. 

1106. An Abdominal Aorta, laid open along the posterior wall, showing a fusiform, 
aneurism, six inches in length, with a constriction in the centre. Each of the 
two sacs thus formed is of the size of a hen's e^^r ; the upper is lined by 
laminated clot; the lower also contains sorae similar clot adherent to its right 
wall. The whole aorta is dilated, and exhibits patches of atheroma in all 
stages up to the formation of calcareous plates. The large branches of the 
vessel which arise from the upper sac are also atheromatous. 

Bee P. if. Se^., 1876, No. 70. 

1107. 

BBAKOHSS OF THB AOBTA. 

1108. An Abdominal Aorta, with its branches, showing a spindle-shaped aneurism 
of one of the main divisions of the superior mesenteric artery. It is about 
equal in size to an acorn, and is filled with compact layers of laminated fibrine, 
except for a channel on one side about equal in size to a good sized probe. 

See P. M. Seff., 1879, No. 98. 
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IX«IAO ABTBBISS. 

1109. The lower part of an Abdominal Aorta, with the Iliac Arteries. The aorta 
is stndded throughout with raised patches of atheromatous deposit of a yellow 
colour. Situated upon the right common iliac artery thei*e is a fusiform 
aneurism the size of a swan*s egg. The sac has ruptured at the upper end, 
where an irregular rent is seen. The left common iliac artery is also dilated, 
but there is no distinct aneurism. 

From a man, aged about 65, who was admitted into the Hospital for seyere abdominal pain, 
referred to the pelvis, the cause of which could not be discovered. At his death, which 
oocnrred rather suddenly two days afterwards, the retro-peritoneal tissue of the pelvis was 
found to be filled with blood, which had escaped from the ruptured sac of the aneurism. The 
arteries throughout the body were atheromatous. 

Dissected by Dr. J. J. Pringle. 

FEKOSAL. 

mo. The Femoral Arteries, showing a fusiform aneurism, one on each vessel. 
The one which has been laid open was found to be converted into an abscess. 
The sac contains some laminated fibrine. The lumen of the artery is obliterated 
for a part of its course. 

UlL 

POPLITBAL ABTBBT. 

1112. The lower half of a Femur, with the Popliteal Artery, the upper part of 
which is dilated into an oval aneurism about five inches in length. The back 
of the femur is exposed in the posterior wall of the aneurism, and superficially 
eroded. 

Presented by R. Cartwright, Esq. 

1113. A superficial Femoral and Popliteal Artery. The latter is dilated into an 
aneurism the size of a cocoa-nut. 

1114. A Popliteal Artery. Its posterior wall is dilated into an aneurism about 
three inches in diameter, lined by a layer of opaque fibrine. 

Presented by A. Shaw, Esq. 

SPECIMENS ILLUSTRATING THE MODE OF CURE OF ANEURISM. 

SPONTANEOTJS OTTBE. 

By Deposit of Laminated Fibrine, 

1115. An Abdominal Aorta, laid open, showing the orifice of a sacculated 
aneurism, situated on a level with the renal arteries, which has undergone 
spontaneous cure by the sac becoming filled with laminated fibrine. The aorta 
is atheromatous. 

DEPOSIT OF BLOOD OLOT OB I«AKINATED FIBBINE, FBOM LIGATUBE 
OF, OB PBESSX7BE ON, THE ABTEB7 STTPPLTINa THE ANETTBISMAL 
SAO. 

1116. A Popliteal Artery, the seat of an aneurism. The sac, which is laid open, is 
about equal in size and similar in shape to an acorn, and arises from the front 
of the vessel. It is filled with an adherent, lamellated, tough fibrous clot, 
which completely obstructed it. 

From a man, who was admitted in the Ilospital in April, 1874, for popliteal aneurism. The 
case was treated by alternate pressure on the common femoral artery at the groin, and the 
superficial femoral, just above Hunter's canal. The pressure was maintained for five houra 
daily, and the case was cured in a fortnight. 

See Path. Soc. Trans,^ vol, xxvi, p. 89. 

Presented bj J. W. Hidkc, Esq., F.R.S. 
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SPECIMENS ILLUSTRATING THE PROGRESS OF ANEURISM. 

RUPTURE OF ANEURISM. 

INTO THE THOBAOIO OAVITT. 

INTO THE FEBICABDITJM, No. 1078. 

INTO THE CAVITIES OF THE HEABT. 

INTO THE FliEUBAL CAVITY, ^0. 1089. 

INTO THE TEACHEA. 

INTO THE BBONCHT7S, No, 1079. 

INTO THE (ESOFHAaXJS No. 1084. 

INTO THE FXTLMONABY ABTEBT, No8. 1082, 1083. 

INTO VEINS. 

INTO THE FEBITONEAX CAVITT, ^0. 1105. 

INTO INTESTINE. 

INTO THE BBAIN OB ITS KEMBBANES, No8. 1097, 1099, 1101. 



THE PRESSURE EFFECTS OF ANEURISM. 

PBESSX7BE ON BB0NCHT7S, No. 1081. 

FBESSX7BE ON TBACHEA, No. 1086. 

FBESSUBE ON NEBVES, No. 1086. 

FBESSUBE ON AND OBLITEBATION OF VEINS, No8. 1071, 1072, 1080, 1090. 

EBOSION OF VEBTEBB.fi, No8. 1087, 1103. 

FENETBATION OF THE CHEST WAI.L, No8. 1085, 1091, 1092. 

OBLITERATION AND COMPRESSION OF ARTERIES. 

FBOK DISEASE OF THE VESSEL. 

1117. The Abdominal Aorta, presenting extensive atheroma, a patch of which 
corresponds with an obliteration of the origin of the superior mesenteric 
artery. A bristle transfixes the artery close to its origin. 

Presented bj B. Cartwright, Esq. 

BY PBES8TJBE OF ENIiABaED aULNDS AND NEW OBOWTHS. 
1118. 

EMBOLISM AND THROMBOSIS OF ARTERIES. 
1119. U20. 

1121. 

1122. The base of a Brain, showing the vertebral and basilar arteries and 
the circle of Willis. The left vertebral arteiy is plugged by an adherent clot, 
and its two inferior cerebellar branches, wnich are very tortuous, are also 
thrombosed; there is softening of the posterior two-thirds of the left lobe 
of the cerebellum. 

From a man, 42 years of age, who was admitted on 28th October, 1876, with marked left 
facial palsy of throe days' duration, pain in left side of head, impaired speech, and difficulty in 
dcfflutition ; on protrusion the tongue pointed to the lefl. He died in twelve hours from 
pulmonary engorgement. 

Reported in Med. Times and Gazette ^ 1877, Tol. i. 

1123. A Heart and the principal Arteries, with the Spleen and the right Kidney. 
The edges and auricular surface of the mitral valve are covered with large, 
soft, loosely attached vegetations, which are also seen on the lining membrane 
of the auricle. The abdominal aorta at the origin of the coeliac axis, and the 
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coeliac axis itself, are filled with a firm eoagulum extending below the origin 
of the renal arteries. At the bifurcation of the aorta are firm yellowish- 
white masses presenting the same characters as the mitral vegetations. These 
are partially enveloped in the blood clot, and this mixed mass extends for 
about half an inch into the common iliacs. Below this these vessels are 
filled with blood eoagulum to their division, where are again seen deposits 
resembling the mitral vegetations, especially in the internal iliacs. In the right 
one the coats are thickened, and there is a small cavity in them which in the 
recent state was filled with puriform fluid ; a similar smaller cavity exists in 
the recent coats of the left one. The external iliacs and femorals, with 
the exception of the right profunda and tibia, are filled with coagula, and in 
many places the inner and middle coats are separated by curdy puriform 
matter. In the right brachial artery a firm eoagulum is visible, and there are 
triangular embolisms in the kidneys and spleen. 

Frtjm B woman, aged 80, who died in the Hospital, 13th February, 1861. She had had 
rheumatic fever, and suffered from palpitation and dyspnoea. At the end of December, 1860, 
she was suddenly seized with severe pains in the left calf, and gangrene of the foot supervened. 
On 11th February, 1861, she was attacked by severe pain in the right arm, and the radial 
pulse ceased to be perceptible. There was a loud systolic apex murmur. She suffered from 
great dyspncsa, and gradually sank. 

1124. A Heart and the principal arteries, with the Kidneys and Bladder. On 
the auricular surface of the mitral valve, and on the lining membrane of the 
auricle, are numerous soft vegetations loosely attached. The right subclavian 
and the commencement of the right axillary arteries, the left carotid, and the 
iliac arteries on both sides, are obstructed by firm coagula ; there are numerous 
embolisms in the kidneys. There was also found plugging the right middle 
cerebral arteries an extensive extravasation of blood on the surface of the 
arachnoid at the base of the brain. 

From a girl, aged 17, who died in the Hospital, 20th May, 1861. She had had two attacks 
of rheumatic fever. She was admitted 5th March with symptoms of rheumatic pericarditis, 
which had come on suddenly ; there were also the signs of old mitral regurgitant and aortic 
obstructive and regur([itant disease. On 2drd April she was suddenlv seiz^ with intense pain 
in the legs below the knees, and the feet became cold, and blue patche.') appeared on tlie toes. 
The gangrene gradually extended, and on the right side reached as high as the knee ; 19th May 
the left arm became cold and pulseless. She died without any head symptoms except slight 
delirium. 

Reported, with the preceding case, by Dr. Gt)odfellow in Med. Chir. Trans, vol. xlv, p. 367. 

1125. The Aorta and principal Arteries of the lower extremities, with the right 
Kidney. From the origin of the renal arteries downwards the aorta and the 
arteries of the lower extremities, with the right renal artery, are blocked with 
firm cylinders of fibrine. 

From a woman, aeed 45, who died with gangrene of the legs after typhus fever. On the 
seventeenth day of the fever, when apparently beginning to convalesce, she was suddenly seized 
with severe pains shooting down the left leg and thigh, which became swollen, cold, and at 
last gangrenous. Fourteen days afterwards the toe of the right foot became gangrenous, and 
she graduaUy sank. The heart was normal. 

Beported by Dr. Murchison in Path. Soc. Trans., vol. xvi, p. 93. 

1126. The lower part of an Aorta and the Iliac Arteries. These vessels are 
plugged by firm cylinders of fibrine. 

From a woman, who died after amputation of the leg for gangrene. There was a large 
uterine fibroid tumour pressing on the abdominal aorta. 

1127. The bifurcation of the Aorta with the left iliac and femoral arteries and 
veins. The upper part of the left common iliac artery is occupied by a firm 
yellowish -white mass of fibrine about an inch in length, which projects into 
the aorta; below this the iliac and femoral vessels are plugged by coagula. 
The iliao and femoral veins are similarly plugged. 
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From a woman, aged 89, who died in the Hospital, 6th March, 1856. She was two months 
advanced in pregnancy. Three weeks before death she felt shooting pains, with numbness and 
coldness, in both legs and feet ; these symptoms, on an occasion shortly after the patient had 
been stooping to pick up a pin, suddenly ceased in the right leg and became increased in the 
left one, which gradually became gangrenous from the middle of the thigh downwards. Both 
the right and left cavities of the heart contained three or four white coagula the sixe of a 
hazel nut, closely resembling the mass at the origin of the left iliac artery. 

Reported by W. H. Flower, Esq., in Paih. Soc. Trans., vol. vii, p. 175. 

1128. A right Femoral and Popliteal Artery. Adhering to its inner wall, a little 
above the bifurcation, is an opaque yellow ragged looking fibrinous mass 
enveloped by more recent coagula. 

From a woman, aged 35, who was the subject' of mitral constriction and vegetations. She 
had never had rheumatism. On 9th September, 1863, two days after unusual exertion, she 
was attacked by rigors and fever, with pain, which soon became excruciating, down the ri^ht 
leg from the knee. Four days later the leg became gangrenous, but a line of demarcation 
formed two inches below the knee, and she survived a month. When recent the centre of the 
thrombus in the poplit-eal arteiy is stated to have closely resembled the mitral vegetations. 

Presented by Dr. Cooper Rose. 

1129. The Popliteal and Posterior Tibial Arteries, which are lined throughout the 
greater part of their length with adherent fibrine. From a case of senile 
gangrene. 

1130. A Radial Artery, which is blocked at about the middle by an adherent 
mass of fibrine an inch in lengtb. The pulsation of the vessel was missed for 
about ten days before death. Bound the thrombus the coats of the artery 
were thickened and inflamed. 

From the same patient as the preceding specimen. 

1131. A Femoral Artery and Vein. A ligature was placed round the lower end 
of the artery six days before the patient's death. For a distance of nearly 
two inches the vessel is occupied by a coagulum firmly adherent to its walls ; 
the whole of the vein is plugged by similar clot. 

From a case of amputation of the thigh, following partial resection of the knee joint, for 
necrosis of the head of the tibia. 

1132. The Arteries of the lower extremities, plugged in various places by 
fibrinous coagula. 

BliOOD CliOTS SEMOVED FBOK ABTEBIES. 

1133. A branched fibrinous Clot removed from the pulmonary artery. 

BKTOZOA IN ABTEBIES. 
1134. 
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SERIES XV. 



mJUiOES AND DISEASES OF VEINS. 



LNJUKIBS OF VEINS. 

1135. The inferior Vena Cava with the Iliac Veins and the bodies of two Lmmbar 
Vertebrae, showing ulceration with thrombosis of the vena cava, and thrombosis 
of the iliac veins from entrance of a needle into the cava. 

Beporied in Clin. Soc. Trans., toI. tI, p. 19. 

Presented bj Dr. Henry Thompson. 

DISEASES OF VEINS. 

VABIOOSB DILATATION. 

1136. A piece of the Skin of a Leg, with the internal Saphena Vein, which is 
very g^atlj dilated and remarkably tortuous. 

Taken from a dUsecting-room subject. 

Presented by W. H. Flower, Esq., F.B.S. 

1137. The lower part of the Inferior Cava and the Iliac Veins. The lower four 
inches of the cava, with the right iliac veins, are enormously dilated. There 
is also dilatation, but to a much less degree, of the left iliac veins. This part 
of the vena cava and the right common iliac are occupied by firm decolorised 
fibrinous coagulum, adherent, except at its upper part, to the lining membrane 
of the veins. Below this the vein is filled with black loose clots, at some 
points adherent to the coats. These coagula extended throughout the veins of 
the lower extremity. Where the coagula are adherent, the coats of the veins, 
especially of the cava, are thickened. The upper part of the left common 
iliac vein is empty ; below, it and the veins of the lower extremity are plugged 
by coagula. 

From a man, aged 27, who died in the Hospital, 12th December, 1861. He had extenaiTe 
tubercular deposits with lar^ cavities in the lungs, partly gangrenous. There was great 
oedema of the lower extremities. P. Jf. Be^., No. 337, toI. t. 

OALOABEOTJS DBOBNBBATION. 
1138. 

SXTFFUBATIVS PEX<EBITIS. 
1139. 

UliOBBATION BXTBNDINO UTTO VJflJLNS. 
1140. 

THROMBOSIS OP VEINS. 

OBQAJnaATION AND OALOIPIOATION OF BLOOD OLOTS IN VBINS. 
114L A left Ovary, with the Broad Ligament, the Ovarian Vein, and part of 
the inferior Vena Cava. The ovarian vein, throughout a large part of its 
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course, is plugged by adherent fibrine. There is a small corpus luteuna in the 
ovary. 

From a woman, who died of puerperal fever. 

1142. The Femoral and external Iliac Veins. The femoral vein is occupied by a 
layer of fibrine, which adheres to the lining membrane, but does not completely 
fill the cavity ; it blocks up the branches and reaches into the external iliac 
vein, where it ceases to be adherent. 

1143. A right Femoral Vein and some of its branches. It is greatly dilated, 
and blocked by firm dark coagula, in parts adherent to the lining membrane. 
The thrombosis in this case was caused by the pressure of an enormous 
sacculated dilatation of the bladder. 

Reported by Dr. Murchison, in Path. Soc. Trans., vol. ut, p. 133. 

1144. Part of a Vein and its accompanying artery in two lengths. The vein is 
occupied by a cylinder of fibrine, in part adherent. The coats of the vein 
appear thickened. 

1145. Part of a large Vein. Its lining membrane is in places lined by a layer 
of adherent fibrine. 

1146. The Falx Cerebri and Tentorium. The longitudinal and right lateral 
sinuses are laid open, showing them to be completely blocked by fibrinous 
coagula. Some veins leading into the former are also filled with thrombi. 

From a single woman, aged 17, who was admitted into the Hospital 13th NoTember, 1883, 
and died 16th Norember, 1883. 

There was a history of headache and indisposition for a fortnight, and of sudden lots of con- 
sciousness and inability to move on the day previous to admission. 

She was absolutely unconscious ; surface irritation proToked attacks of rigidity inyolring all 
the limbs excepting the right arm, and lasting from half to one minute. The deep reflexes 
were exaggerated only during these perioiU of spasm. There appeared to be loss of sensibiHty 
in the left leg only. The reflex excitability was gradually replaced by paralysis, which finally 
involved the muscles of respiration. The temperature before death rose to 103*4° F. 

There were extensive hemorrhages, chiefly petechial, into both hemispheres of the brain. 

1147. The Falx Cerebri and Tentorium Cerebelli, with other portions of the 
Dura Mater. The longitudinal sinus, which is laid open, is seen to be completely 
filled with a fibrinous clot which extends from the crista galli to the Torcular 
Herophili, and thence into the right lateral sinus. The left lateral sinus is free 
from clot. The veins opening into the longitudinal sinus are all filled with 
thrombi. There were numerous heemon-hages, some petechial, others larger 
extravasations, in the centrum ovale and cortex of the right hemisphere, and to 
a less extent in the left also. In the former the hssmorrhages were of largest 
size in the frontal convolutions, in the posterior parietal lobule, the upper and 
posterior extremity of the angular gyrus, and the extremity of the supra 
marginal lobule. 

From a female, aged 21, married, who was admitted into the Hospital 28th April, 1884, and 
died 29th April. 

She was in the fifth month of pregnancy. There was a history of constant vomiting for 
seven days, and of unconsciousness with frequent convulsions for three days previous to 
admission. On admission there was complete paralysis, alternating with spasms of one to ten 
minutes' duration, occurring about every quarter of an hour, and affecting exclusively the face 
and limbs on the left side ; the patient was never conscious. The urine was highly albuminous. 
For two hours before death the convulsions ceased. Paralysis finally involved the muscles of 
respiration. An unsuccessful attempt was made to induce premature labour. 

OBIilTBBATION OF VEINS. 
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SERIES XVI. 



mJUMES AND DISEASES OF THE NOSE, MOUTH, 

TONGUE, PALATE, AND FAUCES. 

SUB-SERIES.— DISEASES OF THE TEETH. 



XAI.FOBKATION8. 
1148. The Month of a " slink " Calf, showing a right hare.lip. 

1149. 

Vidt Specimen No. 1156. 
□TJUBIBS. 
1150. 

DISEASES OF THE NOSE. 



1161. A section of a Nose and Palate, showing a polypus in tlie upper fossa of 
the nose. 

From a man, aged 40, a dissecting-room sabject. 

1162. A Poljpas removed from the nose. 

1153. A similar specimen. 

TX7KOUBS OF THB ANTBT7M. 
1164. A growth springing from the Hard Palate, and involving the antrum. 

DISEASES OF THE LIPS AND CHEEK. 

1165. 

Vide Specimens Nos. 24, 25, 83, 38. 

DISEASES OF THE TONGUE. 

KOSBZD aBOWTHS. 
1166. A Tongue, Pharynx, and Larynx. There is extensive cancerous ulcera* 
tion on the left side of the tongue; the edges of the ulcer are hard and 
nodalated. At the junction of the pharynx and oesophagus the tuhe suddenly 
becomes narrowed to the calibre of a full size catheter, as if from an incomplete 
absorption of the original septam between these two divisions of the canal. 

The patient a woman, agei 40, had no difficidtjr in swallowing or other symptoms due to 
stricture. 

(m.) L 
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1157. The stump of a Tongue after four operations for cancer, with the Larjnx 
and Pharynx. The whole of the tongue in front of the circumvallate papillss 
has been removed. The mucous glands behind them are much enlarged, but 
there is no cancerous infiltration. 

From a man, on whom Mr. Moore performed four operations at different times for cancer of 
the tongue. He died after the last operation of cjstitis and sacculated kidneys, the resnlt 
of urethral stricture. The cancer did not return. 

Surg. P. M, Reg., vol. ix, No. 46 \ Surg. Meg., 1869, No. 147. 

1158. An epitheliomatous growth removed from the tongue by operation. 

1159. A Tongue, with the Pharynx and Larynx. The right half of the tongue 
from the tip backwards is extensively destroyed by cancerous ulceration. The 
margins of the ulcer are shreddy, ragged, and nodulated. A large cavity extends 
from the growth from it into the neck. 

1160. The anterior two-thirds of a Tongue which was removed by the 6craseur. 
On the dorsum of the left half an irregular oval cancerous ulcer, with raised 
thick margins, is seen. 

Vide Series XIV, No. 1044. 

DISEASES OF THE GUMS AND HARD PALATE. 

BPTTLIS. 

Vide Specimen No. 608. 

TXTMOTTBS OF THE HABD PAI.ATB. 

1161. A small flattened lobulated fibro-cellular tumour which was attached by an 
extremely narrow pedicle to the roof of the mouth close to the stump of the 
right upper lateral incisor, over which a false tooth had been worn. 

From a man, aged 25. It was of six months*^growth. After remoral the pedicle bled freely. 

DISEASES OF THE SOFT PALATE AND FAUCES. 

TTLOBBATION. 

1162. Fauces and Larynx of a child. The tonsils and soft palate are extensively 
ulcerated, and are covered with villous and granular vegetations. Similar 
vegetations are visible on the vocal cords. 

TIJU0T7BS OF THB SOFT PALATE. 
1163. 

FORBiaN BODIES IN FATJOBS. 
1164. 

Vide No. 1198. 

DISEASES OF THE TONSILS. 

UliOEBATION. 
1165. 

Vide Specimen No. 1162. 

EKUOtaEKENT AND NEW OBOWTHS. 
1166. 
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SUB-SERIES.— DISEASES OF THE TEETH. 

MAZiFOBUATIONS OF THB TBBTH AND JAW. 
1167. 

GEBICIHATION OF TEBTH. 
1168. 

DBFBBBED SHBDDIKa OF MILK TBBTH. 
1169. 

BFFEOTS OF ATTBITION. 
U70. 

ABSOBFTION OF FANGS. 
1171. 

ALYEOIiAB ABS0B8S. 
1172. 



1173. Section of a Tooth of a Horse, showing caries. 

Presented bj Dr. Cooper Bobo. 

1174. A Lower Jaw. On the left side the anterior molar is represented by one 
fang only, which is being forced out of its socket ; the second and third molars 
present a normal crown, but the body of each tooth is almost completely gone, 
the onter part being eaten away by caries. On the right side a v^ery similar 
condition exists, only a single fang of the first molar being left ; the second 
molar has a normal crown, but is undermined by caries ; the wisdom tooth has 
all but disappeared. 

For history of case, vide Series III, No. 157. 

Presented by J. B. Sutton, Esq. 

NBOBOSIS. 
1176. 

OTHBB BISEASBS. 

1176. A last upper Molar Tooth encrusted with tartar. From an aged person. 

1177. A Molar Tooth thickly encrusted with tartar. 



ODONTOMES. 



ODOHTOMB OOBONAZBB. 
U78. 

BXOSTOSIS. 

1179. 

FBAOTTJBB OF ALVBOIiTJS. 
1180. 



(m.) l 2 
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SERIES XVII. 



mJURTES AM) DISEASES OF THE LARYNX AND 

TRACHEA. 



XALFOBXATIONS. 
1181. 



INJURIES. 



1182. The Trachea and Bronchi with part of a right Lung. Several of the 
tracheal rings are fractured, and the trunk of the right bronchos is torn across. 
Several of the ribs were broken, but the lungs were not injared. All the 
upper part of the body was emphysematous. 

From a young man, who was run over by a cart. 

1183. 

LABYKGOTOirS' AND TBAOHBOTOITS'. 

1184. A Larynx and the upper part of the Trachea of a man, on whom 
laryngotomy was performed seven years before his death for laryngitis. A 
trocar was plunged into the larynx, dividing the cricoid cartilage a little to 
the right of the median line. The divided ends are loosely united by 
ligament, the right one overlapping the left. The posterior part of the 
cricoid cartilage is consequently displaced, and its plane is inclined forwards 
and downwards to the right. The right arytaanoid cartilage is anterior to 
and lower than the left one, and the epiglottis is oblique. The right half of 
the thyroid cartilage is in advance of the left. The two upper rings of the 
trachea are tucked in under the cricoid cartilage, and at this spot the trachea 
is contracted. 

The case was originally under the care of Mr. Tomes. 

1185. A Larynx and the upper part of the Trachea. The under surface of the 
epiglottis and vocal cords are covered with thick granular-looking false 
membrane. Below the vocal cords a thick layer of false membrane is seen 
detached from the mucous surface and coiled round a probe introduced in the 
larynx. A tracheotomy incision is seen in the anterior wall of the trachea. 

1186. A Pharynx, Tongue, and the upper part of the Trachea. The chorde 
vocales, part of the epiglottis, and nearly all the laryngeal mucous membrane 
are destroyed by ulceitition. The ulcerated surface is covered with ragged 
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granulations. There is a fistulous communication between the larynx and 
pharynx, from which a lonp^ sinus extends downwai'ds, between the pharynx 
and trachea. The thyroid cartilage is necrosed ; one ala is separated from the 
other, and some pieces of ossified cartilage in a state of necrosis are exposed 
in various parts of the larynx. An opening made by the operation of 
laryngotomy is seen in the crico-thyroid membrane. The disease was probably 
of syphilitic origin. 

1187. The Larynx and upper part of the Trachea. The right vocal cord is 
destroyed by ulceration ; the rest of the mucous membrane is also extensively 
ulcerated and thickened by tubercular infiltration. The mucous membrane of 
the upper part of the trachea also presents tubercular infiltration, and is 
studded with punctated follicular ulcers. Tracheotomy has been performed. 

1188. The Larynx of a child, laid open in front, showing a patch of partially 
detached false membrane lying under the epiglottis. Tracheotomy has been 
performed. 

U89. 

U90. 

FOSBiazr BODIES IN THB AIB FASaA.aES. 

119L A Larynx and part of the Trachea laid open from behind. Impacted 
within the larynx, below the cords, is a portion of necrosed bone. The mucous 
membrane covering the arytsBuoid cartilage and right ary-epiglottic fold is 
ulcerated ; there is also a shallow ulcer on the under surface of the epiglottis. 
The right vocal cord appears to be thickened. 

Se6 P. M, Reg., 1878, No. 43. 

1192. The Larynx of an infant, aged 6 months. Impacted in it is a curved 
piece of nutshell, the upper pointed extremity of which is hooked into the left 
laryngeal sinus. 

The child was brought to the Hospital in a state of argent dyspnoea, which had come on 
without any known cause a few hours before. Tracheotomy was performed, and a tube 
introduced, but the child did not rally. 

Path. 8oc. 2Va»#., vol. xvii, p. 33. 

1193. A Pharynx and Larynx, with the upper part of the CBsophagas and 
Trachea. Impacted in the pharynx and completely obstructing the larynx is a 
large piece of a mutton chop. 

From a man, who, in apparently good health, entered an eating house and ordered a chop. 
Whilst he was eating it tne waiter left the room for a few minutes, and on his return found 
him sitting in his chair quite dead. He was brought to the Hospital, a post mortem examination 
was made, and death was attributed to fatty defeneration of the heart. One of the students 
requiring a laiynx for dissection, it was remoyed, when the true cause of death was discovered. 

OSSIFIOATIOZr OF OABTHiAGES of LABYirZ AND TBAOHEA. 

1194. The lower part of a Trachea, with the large bronchi. The cartilaginous 
ringrs of the trachea are ossified. This change is appaiient on looking at their 
cut ends. The mucous membrane is thickened and opaque, and punctated with 
the dilated openings of the follicles. 

1196. 
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EFFECTS OF INFLAMMATION. 

(BDEXA QLOTTIDIS. 

1196. The Laiynx of a child. The mucous membrane about the glottis and 
also the arytseno-epiglottidean folds are much swollen by oedema, so as almost 
completely to close the chink of the glottis. 

1197. The Larynx of a young person. The mucous and sub-mucous tissues of 
the glottis and arytsBno-epiglottidean folds are much swollen by oedema. 



1198. The Larynx and Trachea of a young woman who died of diphtheria. The 
mucous membrane from the epiglottis downwards is covered with an opaque, 
thick, and partially detached false membrane. 

1199. The Larynx and upper part of the Trachea of an adult. The mucous 
membrane from the epiglottis downwards is covered by a thick yellow opaque 
false membrane, in part detached, and the epiglottis is swollen and cedematous. 

From a man, af^ed 38, who was admitted into the Hospital Ist May, 1855, for diabetes 
mellitus, from which he had been suffering for three months. He gradually improTed till 24th 
October, when he was attacked by sore throat, accompanied by ferer and great prostration. 
He died 26th October. The false membrane was found to extend into the bronchial tubes. 

Med. Reg., vol. ii, No. 191 ; P. M. Reg., No. 393. 

1200. The Bronchi from the preceding case. They are blocked up by false 
membrane, forming fibrinous casts. 

1201. A Larynx, with the Trachea and Bronchi. From the under surface of the 
epiglottis downwards the mucous membrane is lined by a thick, opaque, 
yellow, false membrane, which eutends into the bronchial tubes in the substance 
of the lung. 

1202. The Fauces, Pharynx, and Ijarynx of a child. The mucous membrane 
of the upper surface of the epiglottis and pharynx is covered with a thick 
layer of granular false membrane, small patches of which are also seen in the 
upper part of the OBsophagus. In the larynx the false membrane is seen about 
the chink of the glottis, but does not extend lower. 

1203. The Fauces, Larynx, Trachea, and Bronchi. From the epiglottis down- 
wards the mucous surface is lined by a thick layer of opaque yellow false 
membrane, which extends into the bronchial tubes, on the left side blocking up 
with solid cylinders tubes not more than a line in diameter. The epiglottis 
is cedematous, the tonsils enlarged, and on the right one are flocculi of false 
membrane. 

From a boy, aged 8 years. The disease commenced in the &uce8. There was entire absence 
of respiratory sounds over the left lung, but the percussion note was normal. 
Vide Nos. 1188, 1189. 

Presented by John Gregory Forbet*, Esq., December, 1858. 

1204. 

TTIiOEBATION OF THB XUOOTTS MEMBKANB OF THE LABYKX. 
Syphllitio TTloeratlon. 
1205. A Tongue and Larynx. The epiglottis is greatly thickened, and its under 
surface pitted with ulcera. The right superior vocal coixl is gi'eatly thickened 
and nodulated. 
From a case of syphilis. 
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1206. A Tongue and Larynx. Tho greater part of the epiglottis is destroyed 
by ulceration, which extensively involves the anterior wall of the larynx. The 
margins and surfaces of the ulcers are studded with papillary outgrowths. 
The papillsB of the tongue are much hypertrophied. 

From a case of syphilis. 

1207. A Tongue and Larynx. The edge of the epiglottis and the glosso- 
epiglottidean folds are extensively ulcerated, and the laryngeal mucous 
membrane much thickened. The hyoid bone is necrosed ; the extremity of the 
left greater comu is seen bare and projecting through the mucous membrane. 

From a case of syphilis. 

Presented by A. Pearce Gould, Esq. 

Tuberonlar Uloaratlon. 

1208. The Larynx of a young person. There is a deep ulceration of the 
posterior ends of the vocal cords and also at the base of the epiglottis. The 
disease was probably of tubercular origin. 

1209. A Larynx, of which the epiglottis, the false vocal cords and the greater 
part of the mucous membrane are destroyed by ulcei*ation. The ulcerated 
surface is ragged, and in places presents tubercular infiltration. There was 
tubercular disease of the lungs and other parts of the body. 

1210. A Larynx, showing an extensive tract of ulceration extending over the 
posterior wall on the left side and the left vocal cord, the mucous membrane 
below which is infiltrated with opaque yellow deposit and pitted with small 
ulcers. The ulcerated surface is rough, and studded with villous and warty 
outgrowths. 

From a man, aged 62, who died in the Hospital 17th December, 1872, of phthisis, with 
cayities in the lungs and ulceration of the intestines. 

Vide No. 1187. 

12U. 

8TBI0TUBB OF THE LABYKZ. 
1212. 

NEOBOSIS 07 THE LABYKGEAL OABTILAaSS. 

Vide Specimens Nos. 1186, 1331a. 

1213. 

AETEOTIONS OF THE LABYirZ IH TTPHOIB FEVEB. 

1214. A Larynx from a case of enteric fever, showing sharply excavated but 
shallow oval ulcers, involving the anterior two-thirds of each vocal cord, also 
erosion over a small area below their posterior insertions, especially on the 
left side. 

Erom a mac, aged 30, who died from perforation of the ileum and peritonitis in the 
(?) eighth week of an attack of typhoid fever. 
See P. M. Reg., 1879, No. 39. 

1215. 

AFFECTIONS OF THE LABYNZ IN YABIOLA. 
1216. 
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TUMOURS CONNECTED WITH THE LARYNX OR 

TRACHEA- 

PAPILLOMA. 

1217. The Larynx of a young sabject. The tme and false vocal cords and the 
base of the epiglottis are covered with masses of papillary or warty outgrowths. 
Laryngotomy has been performed. 

1218. 

POLTPXJS. 

1219. 



1220. 

MALiaNANT OB OTHBB OBOWTHS, SEOOKDABZLT HCPLIOATINa OB 
COKPBESSIHa THB LABYNX OB TBAOHBA. 

1221. The Trachea, with a cyst attached to its right side, dried and varnished. 
The cyst appears to have compressed the trachea, and communicates with that 
tube by several openings, but it is not clear whether these have been formed 
before or after death. The carotid and subclavian arteries are in contact^ but 
not in connection with the cyst. 

Vide No8. 1079, 1081, 1086. 

1222. A Tongue, Larynx, and Pharynx. Close to the left comu of the thyroid 
cartilage the pharynx is perforated by a round orifice which leads into a very 
irregular cavity formed by an abscess extending across the front of the pomum 
Adami. 

From a man, aged 62, who was thrown from his horse. Fourteen days after an ahscets, 
causing much dyspnoea, formed in front of the neck. This was opened, but he succumbed from 
pneumonia. 

Sufff. Seg.f 1862, No. 500 j P.M. Reg., vol. ▼, No. 1631. 
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SERIES XVIIT. 



mJUMES AM) DISEASES OF THE PLEURA, 
MEDIASTINA, BRONCHI, AND LUNGS. 



KAIiFOBKATIOZrS. 

1223. 

IKJUBISS OF THB FI^BTTBA AND LTTNGS. 
1224. 

1225. 

DISEASES OF THE PLEURA. 

Effects of Inflammation. 

ADHBSIOZr AND FALSE KEMBKANBS. 

1226. A portion of a Lung, with the costal plenra. The plenra is much 
thickened by deposition of organised lymph on its surface, and is united to the 
lung by firm fibrous adhesions. The luDg itself is indurated and deeply 
pigmented. 

1227. A portion of the pleural surface of a Lung. The pleura is much 
thickened and covered by shaggy masses of recent yellow lymph. The 
subjacent pulmonary tissue is in a state of grey hepatization. 

THIOKSNOra AND INDTTBATION OF ADHSSXONa 

1228. A portion of the Diaphragm, on the pleural surface of which is an oval 
patch, three inches in length, of nodulated fibrous vegetations. 

1229. 

OAI.OZFIOATZON 07 SALBE MBHB&AKXS. 
1230. 

SXTPPURATION (BXPYAHA). 
123L 
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TJLOEBATION AND FESFOBATION. 

1232. A portion of a right Lung^, the pleural surface of which is covered bj a 
thick layer of Ijmph ; in the centre of it is seen a perforation, partially closed 
by a fragment of lymph, through which a glass rod is passed. The tissue of 
the lung is studded with grey and yellow tubercular granulations. 

From a man who died with pneumo-thorax. 

Presented by Dr. A. P. Stewart. 

1233. A section of the lower lobe of a right Lung, which is of nearly black 
colour and camified. The pleural surface is covered with a thick layer of 
tough adherent organised lymph. In the centre is a circular ulcer, the size of 
a threepenny-piece, perforating into the lung. 

From a man, aged 50, who died in the Hospital 28th March, 1856. Sixteen days previooBly 
he burnt his knee ; this was followed by slougning, for which he was admitted 22nd March. 
Surg. Male Reg., vol. iii, No. 147 ; P. M. Beg,, vol. ii, No. 477. 



1234. 



MORBID GROWTHS OF THE PLEURA. 



TTTBSBOLB. 
1235. 

1236. 

UALiaZTANT aBOWTHS. 

1237. A portion of Lung with its pleural covering, the surface of which is 
studded with small cancerous nodules. 

1238. Section of the right side of a Thorax, with part of the diaphragm attached 
to it, showing a number of very vascular cancerous nodules. 

The lung of the same side was affected. 

* Presented by Dr. Goodfellow, 1864. 

1239. 

DISEASES OP THE BRONCHIAL TUBES. 

DIULTATIOZr 07 BBONOHI. 

1240. A portion of Lung, in which the bronchial tubes commencing in their 
secondary divisions present long fusiform dilatations. 

From a boy, aged 15, who died in the Hospital 6th December, 1858, of bronchitis, after an 
illness of a month's duration. His previous history is unknown. He had emphysema of the 
lungs, great hypertrophy of the right yentricle of the heart, and anasarca. 

P. M. Meg., vol. iii, No. 896 ; Med. Meg., vol. r. No. 547. 

1241. A section of a Lung. The upper part consists of pulmonary tissue, 
consolidated by inflammation and excavated into two large cavities, the walls 
of which are formed by shreddy broken down pulmonary tissue. In the lower 
half the pulmonary tissue is completely destroyed, and the space occupied by a 
congeries of cavities formed by sacculated dilatations of the bronchial tubes, 
the walls of which are much thickened. The lung is invested by a dense 
thick false membrane, which adhered to the thoracic walls. 

FOBBZaN BODIBS IN THB BBONOHI. 
1242. 
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TXJM0T7BS 07 THB BBONOHIAL OABTZULGES AND OTHEB MOBBIB 
GBOWTH8. 

1243. A portion of Lung with tlie main Bronchus. Growing from one of the 
bronchial cartilages is a tumour, the size of a hazel kernel. It blocked the 
tube and prodaced collapse of the lung behind it. On microscopical examina- 
tion it was found to consist of cartilage. 



1244. 



EFFECTS OF INFLAMMATION. 



FOBKATIOZr OF 7ALSB KEMBBANB. 

1245. Fibrinous Casts from the smaller bronchial tubes. 

1246. A Larynx and Trachea, with two membranous casts from the bronchi. 

Presented by H. G-. Barron, Esq. 

Vide Lancet, 1881, vol. ii, p. 905. 

Vide Series XVII, Nos. 1188, 1189, and 1198-1204. 

TTIiOEBATZON AND FBBFOBATZON. 
1247. 

DISEASES OF THE LUNGS. 

VBSIOTTIiAB AND SXJB-FLET7RAI< EMPHYSEMA. 

1248. A portion of Lung from a cow, which died of rinderpest, showing 
sub- pleural, interlobular and vesicular emphysema. 

1249. Sections of a Lung, dried. The air cells are every where dilated, but still 
remain distinct, showing the first degree of vesicular emphysema. 

1250. A portion of a Lung. The pleura covering its lower part is much thickened 
and opaque, whilst the surface of the lung is studded with opaque circular 
white patches from which white seams branch off. The lung itself is deeply 
pigmented and its upper part emphysematous. 

1251. A portion of Lung, the air cells of which are much dilated, and beneath 
the pleura] surface they have coalesced in groups so as to form projecting bulled, 
which vary in size from a millet seed to a large pea, showing the second degree 
of vesicular emphysema. 

1252. Large buUsB taken from an Emphysematous Lung, dried. The bulles are 
seen to be intersected in all directions by a network of delicate fibres formed 
by the remains of the walls of the air cells. 

1253. A portion of the apex of a Lung in a state of emphysema. The air cells 
are much dilated, but still appear for the most part distinct. Dry specimen. 

1254. Portions of a Lung, dried and varnished. Projecting from its snrface and 
borders are large bullss formed by the dilatation and coalescence of groups of 
air cells. On the surface of the section these bullsB are seen to be intersected 
by the remains of the pulmonary structure. An advanced stage of vesicular 
emphysema. 
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1256. A dried section of the Lung of a lioness, showing several large emphyse- 
matous cavities near the surface. 



Preaented by Dr. Spencer Cobbold, F.R.S. 



OOIiLAPSE. 

1256. 



EFFECTS OF INFLAMMATION. 



PNET7K0NIA. 

Hepatization and Purulent Infiltration, 

1257. A portion of Lung in part consolidated by an opaque yellowish-grey 
exudation into the air cells. The surface of the section has a finely granular 
appearance. 

1258. A portion of Lung, consolidated throughout from pneumonia (grey hepati- 
zation). The large bronchi contain solid fibrinous casts ; an example of the 
condition known as ** massive pneumonia." 

1259. 

1260. 

BBOVOHO OB OATABBHAL PHBUKOmA. 
126L 

OASBOTTS FNBXXXOinA. 

1262. 

OHBOmO PNBUKOinA. 

1263. Two portions of the lower lobe of a Lung, the texture of which has been 
consolidated, pigmented, and rendered hard and airless by chronic inflammation, 
producing the appearance known as " grey or slaty induration." Portions of 
the lung are undergoing softening, and several small cavities have formed. 
The bronchi are thickened. The pleural surfaces are adherent below, and both 
layers are much thickened and rough from deposits of lymph where adhesion 
has not occurred. The smaller section shows that the lobes are adherent, and 
the septum much thickened. There is an older cavity at the posterior junction 
of the upper and lower lobe. 

See Path, Soc. Tram,, vol. xxz, p. 224. 

Presented by Dr. Sidney Coupland. 

1264. A portion of the lower lobe of a Lung, consolidated and deeply pigmented 
from chronic pneumonia, ** slaty induration.'' Softening is proceeding in 
several places, and small cavities have formed. 

1265. 



1266. 
1267. 

OANGBENB. 

1268. 1269. 
1270. 
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SPECIKENS ILLXJSTBATINa OEAKOlfiS FBODXJOBD IN THB LT7NGH9 OF 
WOBXKEN FOLLOWING VABI0XJ8 OOOT7FATION8. 

12 7L Portion of the apex and free border of a Lung which is of a blnish-black 
colour, intersected by white lines, and generally indurated by thickening of the 
interstitial tissue. 

From a collier, who had worked in ill-yentilated coal mines. After incineration the ash was 
found to contain a large quantity of silica, showing that the pigment must in great meaaure 
consist of inhaled coal dust. 

Reported in Path. Soe. Trans., vol. xri, p. 60. 

Presented by Dr. Greenhow, F.B.S. 

1272. Portion of Lung from the free margin of the upper lobe ; it is of very dark 
colour, being speckled and streaked with black pigment. On microscopical 
examination amorphous black pigment was found abundantly deposited in the 
walls of the air cells. After incineration the ash was found to contain large 
quantities of silica and alumina. 

From a man, aged 30, who had worked as a pitman for twenty years. He was killed by a 
fall of a stone from the roof of the mine. * 

Reported in Path. Soc. Trans., yol. xvii. 

Presented by Dr. Greenhow, F.B.S. 

1273. Portions of the upper lobe of a Lung. The pleura is thickened and 
mapped out by white lines surrounding deep black circular patches corres- 
ponding to pulmonary lobules. The sections show abundant deposit of black 
pigment in the lung tissue in part arranged round the small bronchial tubes. 
On incineration 100 grains of dried lung yielded 8*02 grains of ash, of which 
3*75 grains consisted of amorphous silica. 

Reported in Path. Soe. Trans., vol. xx. 

Presented by Dr. Greenhow, F.R.S. 

1274. Portions of Lung of a deep black colour, and in part converted into a 
dense solid tissue with a smooth section, not unlike pieces of india-rubber. In 
the upper piece, which is taken from the apex, an irregular cavity with ragged 
black walls is seen, adjacent to one of the solidified portions. The pleura is 
much thickened, and presents opaque white patches. When fresh, the lung on 
section exuded large quantities of thick perfectly black fluid. On microscopical 
examination of the less solid portions, the walls of the air cells were found 
much thickened and impregnated with black pigment. Tracts of interstitial 
fibro-nucleated tissue intermixed with black pigment traversed the lung in 
various directions, and in many places the air cells were filled up by exudation 
corpuscles which contained black granules. The bronchial glands were enlarged 
and infiltrated with black pigment. On incineration, 100 grains of dried lung 
gave 12*92 grains of ash, of which 4 grains consisted of silica. 

From a man, aged 65, who had worked in a coal mine from boyhood. He had been 
incapacitated from work for two years, during which time he had suffered from cough, 
shortness of breath, and had lost flesh. Ten days before his death he began to spit up large 
quantities of sputum resembling black paint. 

Vide Path. Soe. Trans., toI. xx, p. 41. 

Presented bj Dr. Greenhow, F.B.S. 

1275. A portion of a Lung, of a deep bluish-black colour. The pulmonary 
tissue is condensed bnt still crepitant ; the pleura is thickened and opaque, and 
a distinct tract of black pigment is deposited beneath it. On microscopical 
examination the walls of the air cells were found to be thickened, and to contain 
numerous deposits of black pigment dispersed in masses and granules ; many 
cells containing black granules were also found lying loose in the cavity of the 
air vesicles. 

Vide Path. Soe. Trans, vol. xx, p. 49. 

Presented bj Dr. Qreenhow, F.B.S. 
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1276. A |)ortioii of Lang, the surface of which is stained with carmine. The 
sai'face of the Inng is deeply pigmented and partially converted into an 
exti'emely dense solid tissue, with a smooth section of a black colon r interspersed 
with whitish spots and streaks formed by thickened capillary bronchial tubes. 
The walls of the larger bronchial tubes are seen in the section to be thickened. 
The surface of the lung is puckered and emphysematous. In the left lower 
lobe there was a cavity containing dark fluid blood. 

From a man, aged 38, who had formerly worked as a French millstone maker, but for the 
last eight years as a stonemason. He had suffered from chronic cough, worse in the winter, for 
twenty years. About ten weeks before his death he caught cold and was attacked by symptoms 
of rapid phthisis ; diarrhooa supervened, and he ultimately succumbed from an atfcack of seyere 
hemoptysis. The ash obtained by incinerating the lung contained much silica. 

Reported in Path. Soc, Trans., vol. XTii, p. 24. 

Presented by Dr. Qreenhow, F.R.S. 

1277. A section of the base of the left Lung from the same case, showing the 
irregular cavity, the thickening of the walls of the large bronchial tubes, and 
the enlarged pigmented bronchial glands. 

Presented by Dr. Greenhow, P.R.S. 

1278. A portion of a Lung partly consolidated by yellow exudation into the air 
cells, the interstitial tissue being deeply pigmented and much thickened and 
condensed. Near the apex a black solid nodule the size of a pea is visible. 
The pleural surface of the apex of the lung is covered by a thick mass of fibrous 
false membrane. 

From a stonemason. 

Presented by Dr. Qreenhow, F.R.S. 

1279. A portion of the upper lobe of a Lung, the substance of which is deeply 
pigmented and its pleural surface covered with false membrane. Some 
irregular cavities are seen in the lung, and in the neighbourhood of these the 
pulmonary tissue is consolidated and presents an aggregation of hard black 
nodules from the size of a hemp seed downward. Near the apex these nodules 
are intermixed with patches of yellow consolidation resembling yellow tubercle. 
On microscopical examination the lung was found to be intersected by narrow 
fibrous tracts studded witb black pigment. The walls of the air cells were 
thickened and crowded with granules and masses of black pigment, and their 
cavities in places filled with nucleated and amorphous exudation matter. The 
ash fonned by incineration of the lung contained silica, iron, and alumina, 
the last in larger quantity than was obtained from the specimen of collier's 
lung ; the iron being less. 

From a man, aged 85, who had worked as a potter all his life ; latterly as a Parian ware 
maker. 

Vide Path. Soc. Trans., toI. xvii, p. 36. 

Presented by Dr. Greenhow, F.R.S. 

1280. A portion of the lower lobe of the same Lung from the preceding case. 

1281. Portions of Lungs deeply pigmented with patches of circumscribed 
consolidation, produced by yellowish inflammatory exudation into the air cells. 
On microscopical examination the walls of the air vesicles were found thickened 
and infiltrated with black pigment, and the pulmonary tissue in the solid 
portions was intersected by adventitious fibix)us bands studded with black 
pigment granules, and the air vesicles themselves filled with exudation cells 
and oily gi*anular matter. 
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The patient was a flax dresser, aged 40, who died from chronic pulmonaiy disease, produced 
by the inhalation of the dust. 
Tide PcUh, Soc, Trans., toI. zx, p. 48. 

Presented by Dr. Greenhow, F.B.S. 

1282. A portion of Lnng, deeply pigmented with patches of consolidation, 
presenting very similar characters to the last specimens. 

From a flax dresser, aged 43, who died of chronic pulmonary disease, produced by the 
inhalation of dust. Vide Path, Soc. Trans., toI. xx. In both these cases an analysis was made of 
the ash produced by incinerating the lung. In the first case 100 grains of dried lung gave 
8*881 grains of ash, of which 0*227 grain was silica. 

In the second 100 grains of dried lung gave 2*609 grains of ash, of which 0*47 grain was 
silica. In both alumina and iron were present. 

Presented by Dr. Greenhow, F.B.8. 

1283. Portions of Lung, of an almost black colour, and indurated by inter- 
stitial fibrous tracts. Chemical examination showed that the lung contained a 
large quantity of silica, but not more iron than a healthy lung examined for 
comparison. From a razor grinder. 

Vide Path. Soc. Trans,, voLxvi. 

Presented by Dr. G-reenhow, F.B.S. 

1284. A portion of pigmented and indurated Lung, from an iron-worker. 

1285. Pigmented and indurated Lung, from a stonemason. 

1286. Pigmented and indurated Lung, from a stonemason. 

1287. Pigmented and indurated Lung, from an ultramarine-worker. 

1288. Pigmented and indurated Lung, from an iron-worker. 

1289. Pigmented and indurated Lung (iron-lung), from a looking-glass 
polisher. 

The man died of cancer. 

1290. Pigmented and indurated Lung, from a tobacco- worker. 

1291. Pigmented and indurated Lung, from an iron-worker. 

These specimens were all presented by Dr. Greenhow, F.B.S. 



INFARCTUS. 



HAXOBBHAGIO INFABOTTTS. 
1292. 

1293. 

EMBOLIO IKFABOTT78. 

1294. 
1295. 

PTiBtfZO IKFABOTXJS. 

1296. 
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PHTHISIS AND TUBERCLE. 

AOUTE TXJBEBOTJI4OSIS. 

1297. A portion of a Lung, completely infiltrated with fine miliary granulations. 

1298. 

OHBONIO TTTBEBOTJIjOSIS. 
1299. A section of the npper lobe of a left Lung. It is extensively consolidated 
by yellow infiltration and mucb pigmented. It contains a large round cavity. 
The pleura is much thickened and covered by false membrane. 

P. M, Reg., vol. iv, No. 1098. 

1300. 

A0T7TE PHTHISIS. 
1301. 

1302. A portion of a Lung, with the pleura costalis, much thickened, firmly 
adherent to it. Scattered through every part of the section are small yellow 
peribronchial granulations, none of which have undergone softening. 

OHBONIO PHTHISIS. 

1303. The upper and part of the lower lobe of a Lung. The upper lobe is 
hollowed out into a large ragged tubercular cavity with irregular walls, 
round which the pulmonary tissue is consolidated by yellowish infiltration. 
The pleura is covered with false membrance. 

From a patient who had oancerouB ulceration of the skin of the breast which dcatrized. 

1304. A portion of Lung injected. It is extensively consolidated by yellow 
tubercular infiltration, and contains a large irregular cavity, formed by the 
coalescence of several smaller ones. The inner wall of the cavity, though 
very irregular, is lined by nearly smooth membrane. The pleural covering is 
much thickened. 

1305. A portion of Lung, in which several smooth- walled tubercular cavities are 
seen in section. The pleural wall has been destroyed over a considerable area, 
whilst the rest of the pleura is thickened. The lung is deeply pigmented, 
filled with tabercular granulations and caseous nodules ; the bronchi are also 
much thickened. 

1306. Portion of Lung, containing a large ragged tubercular cavity, hang^'ng 
from the walls of which are long phreds of pulmonary tissue. Vessels and 
tubes still entire cross the cavity in different directions. 

1307. 1308. 
1309. 

FIBBOID PHTHISIS. 

1310. The apex of a Right Lung, illustrating the changes found in fibroid 
phthisis. The pleura is enormously thickened; the lung indurated, deeply 
pigmented, and intersected by dense fibrous tracts, which appear to accompany 
the bronchi. At one point there is a cavity containing a concretion the size of 
a pea. 

From a man, aged 61, the subject of very chronic phthisis. 

Reported, with drawings of the microscopical appearances, in Path. 80c. Tratu., vol. xxi, 
p. 68. 

Presented by Dr. Greenhow, F.B.S. 
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131L 
1312. 

TUMOURS OP THE LUNGS AND MEDIASTINA. 

SABOOXA. 
1313. 

1314. 

LOCALISED OANOBS. 

1315. A left Lang, with the mediastinnnik Occupying the mediastinum, and 
surrounding the bifurcation of the trachea, the left bronchus, and the arch of 
the aorta, is a large lobnlated cancerous mass, measuring about five inches in 
extent from above downwards. The inner surface of the lung is adherent to 
it throughout its whole extent, but the pulmonary tissue is not invaded. The 
left bronchus is completely enclosed by the mass ; the arch of the aorta passes 
through it and is much constricted ; the left pulmonary artery is also greatly 
narrowed. The lung is much diminished in bulk and consolidated by grey 
infiltration. The tumour is in part made up of enlarged bronchial glands. 
There was great serous effusion into the left pleura. Some of the lumbar 
glands were infiltrated and cancerous. 

From a man, aged 34, who died in the Hospital 27th January, 1855. He had been ill about 
nine months. While in the Hospital he suff erod from cough, dyspnoea, loss of voice, with great 
debilitj and emaciation. A systolic bruit was heard along the course of the aorta. 

P. 3f. Reg., toI. ii, No. 272 ; Med. Reg., vol. i, No. 1034. 

For a wax model of the part, vide Series XLII, No. 167. 

1316. A section of the right Lung and the Tittchea. Surrounding the root of 
the lung is a dense white cancerous mass the size of a goose's egg. It passes 
for a considerable distance into the substance of the lung, apparently displacing, 
rather than infiltrating, the pulmonary tissue. The bronchus and the right 
branch of the pulmonary artery are enveloped and much constricted by the 
mass. The lung itself is consolidated by grey infiltration, and the pleura 
much thickened. The left kidney was sacculated, and filled with calcuH. 

From a women, aged 51 , who died in the Hospital 18th November, 1860. She had been ill 
about eleren months, suffering from cough, spitting, night sweats, and emaciation. 
P. M. Reg., vol. iv, No. 1162 ; Med. Reg., ?ol. ii, No. 345. 

1317. The Heart and Large Vessels, with a portion of a large cancerous growth 
in the mediastinum, which surrounds the bifurcation of the trachea and com- 
presses the right bronchus, oesophagus, and superior vena cava, the latter vessel 
being almost completely obstructed. 

From a woman, aged 46. The obstruction of the superior vena cava caused oidema of the 
upper half of the body. 
See P. M. Reg., 3rd December, 1860, No. 1171. 

1318. 
1319. 

DISSEKEKATED OANOBB (Secondary). 

1320. A portion of the upper part of each Lung. Disseminated through them 
are numerous spherical cancerous nodules, varying in size from a waltiut to a 
pea. 

(m.) m 
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From a woman, aged 54, who died in the Hospital 7th March, 1868, of apoplexy, doe to a 
laige clot in the right cerebral hemisphere. The liTer was studded with cancerous nodules, one 
of which was of rery large size, and was probably the primary cancerous growth. Xodoles 
were also foond in the kidney. No cancer was present in the oaninm. The patient was 
excessively fat, and the existence of cancer was not suspected. 

r, M. Meg. {Medical), toL Tiii, No. 157. 

132L A portion of Lnng, stndded with lai^ cancerons nodules, secondary to 
cancer of the breast. There was also cancer of the temporal bone. 

1322. The lower lobe of a right Lnng, thickly stndded with spherical cancerous 
nodules, yarying in size from a pea to a walnut. 

1323. 



1324. 



ENTOZOA IN THE LUNGS. 



1325. A section of the lower part of a right Lung. It contains a thin-walled 
cyst, the size of a Tangerine orange, only half of which is preserved. There 
is no communication with the bronchial tubes. Adherent to its lining mem- 
brane are some small calcareous particles. The lung in the immediate neigh- 
bourhood of the cyst contained some grey tubercle, but none were found in any 
other part of the body. The cyst was probably a hydatid. 

The patient was a boy, aged 19, who died in the Hospital from typhus ferer with pleurisy 
and pericarditis. 



1326. 



DISEASES OF THE PULMONARY AETERIES. 



1327. 
1328. 

THX0HB08I8. 

1329. 
1330. 

OOKPBBSSIOir OF THB FUUEONABT ABTEBtBS AXCD VBZHS 
1331. 

1332. 

ride Speeimena Wos. 1071, 1072, 1080, 1090, 1316, 1316, 1318. 

ASXUXISK 07 THB BBAHOHBa OF THB FULHONABT ABTBBT 
1333. 

1334. 
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SERIES XIX. 



mJUMES AND DISEASES OF THE PHAEYNX AND 

(ESOPHAGUS. 



ABN0BKAUTIE8. 

1335. A Tongue, Phamyx, Larynx, and upper part of the CEsophagus. About one 
and a half inches below the junction of the pharynx the latter tube ends in a 
blind extremity. The stomach and lower part of the cBsophagus were normally 
developed. The child lived for two days, and attempted to suck ; the milk 
returned through the nostrils. 

Vide Specimen No. 1449. 

Presented by J. B. A. Douglas, Esq. 

1336. 

INJURIES OF, AND OPERATIONS UPON THE (ESOPHAGUS. 

B17FTUBE AND PESFOBATION. 
1337. 

1338. 

IMPACTION OF FOJEtEIGN BODIES. 

• 

1339. The Larynx and Pharynx of a male adult. A portion of the vertebra of 
a pig is impacted between the cricoid cartilage and the wall of the pharynx on 
the left side ; the parts with which it was in contact have sloughed. There was 
also sloughing of the adjacent connective tissue of the neck. The glottis and 
epiglottis are very oedematous, and considerably narrow the passage. 

The patient bolted the piece in a mouthful of food. He refused to submit to any operation 
proposed for his relief. 

1340. 

EFFECTS OF OOBBOSIYE POISONS. 
1341. A Tongue, Larynx, and (Esophagus. The tongue is stained brown. The 
mucoas membrane covering the arytenoid cartilages is somewhat swollen and 
oedematous. The mucous membrane of the cBSophagus is denuded of 
epithelium, and towards its lower part studded with patches of partially 
detached membrane, consisting of the altered epithelium. 

From a man who swallowed some carbolic acid. 

(m.) m 2 
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1342. An CEaopbagiis and Stomacli. The nnconB membrane throoKM 
ia chured and converted into opoqne yellow escbara, and is exlfosi'elf 
<teiached. In the stomach the subjacent tissnes are blackened and Bbn^^f' 
The pjlonu is contracted, the duodennm normal. 

FfVni a taae of mlphanc arid poisoning. 

rw< Snin XX, Ko*. 1968-1368, and Seiie* XLUI, No. 15. 



EFFECTS OF INFLAMMATION. 



MFMUMIOM OF IiIMm. 

1344. 



vicsKAnoa. 

1346. A I«iynz, Timcheas and (Esophagus. A tract of ulceration one ami • lul^ 
inches in length extends ronnd the whole circnmference of the npper part of 
the omophagns. The nlcerated BUrface is pigmented, cicatrised, and prwepto 
Tillona ontgrowths ; a little to the right of the middle line is an oral periontioD 
into the trachea an inch in len^h. 

Preseat«d by B. Cutwright, Eiq. 

1347. The lower part of an (Esoph^ns and the arch of the Aorta. Abont three 
inches above the c&idiac orifice, on the left side, is a circular perforation in tu 
CEaophagna three and a half lines in diameter, with somewhst elerated atarplj 
cut edges ; this leads into a cavity in the loose connective tissue between the 
aorta and the oe«ophagas, and conunnnicates with the former at the termisalioa 
of the deecendinff part of the arch by an irr^alar ragged opening one and » 
half linee in width, round which for a space of three lines the coats of the 
aorta are thinned. 

Fmn s vaux, wnd 61, who was SDddenlj miied with profiue hamorrhige from tli« moiUi 
vliiltt at worL The aeit moniing a ucond attack occurred which wu &M]. For about i 
pRiioadj he had inflerad fram a deep-watcd pain at tjie top of tJ 

B«poKed in Mtd. amd Ciir. Trwu^ ToL xuij, ji 3j3. 

BTPHIX^nO TTLOKRATIOII'. 

1348. 



1349. A Larynx, Pharynx, and npper pari 
the pharynx and oeeophagus there is a sti 
the diameter of the tnbe being reduced 
mnscular walls of the constricted part an 
denuded of its epithelium. . 

Fid* Spedmen No. 13SG. 



1350. Aportion of an (Esophagns. The wln.le 
For a space of about two inches, as if from t hi 
mncona membrane baa been destroyed by iilct 
thickened. 
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MORBID GROWTHS, Ac. 
OAHOBB. 
13SL The npper pai-t of a Trachea, Pharynx, and (Eiophagns. The macons 
membraDe of the right aide of the pharynx and the upper part of the trachea 
is extensively ulcerated, and the anrface here presents a ragged villons oat- 
growth of cancer. Both Inngs in this case contained ntunerons depoBits of 
miliary tnbercle. 

Frooi s mftD, aged 60, who died Id the Hospital 3rd October, 1862 g he wu luffering from 
pleuriaj caiued bjr fractured rjbi. 

Mid. Reg., Tol. ii, 382 ; P. M. Stg., vol. t, 1506. 

1361A. The anterior wall of a Pharynx, ezteneiTcly destroyed by cancerous 
nlceration. The right arytcenuid cartilage with the arytteno-epiglottidean folds 
have quite disappeared, the left cartilage is much necrosed, a considerable 
portion of the cricoid cartilage is also necrosed and loose. The rieht superior 
laryngeal nerve is exposed on the floor of the nicer, and is thickened and 
infiltrated. Near the lower part of the nicer is seen a cancerous nodnle the 
size of a hazel nut. On microscopical examination the disease presented the 
characters of epithelioma. 

From a man, eged 63, who died after aa illneea of Sve weeki' duretioD. He lufiered from 
inabilit; to snalloir solid food, and attack* of Bpagmodio dj epnoa. 

Reported id Paik. Sac. Tra»t., vol. lii, p. 104. 

Freiented bj Dr. HaU DstU. 

1361^, A Larynx and Pharynx. Occupying the right aide of the pharynx is a 
large epithelioma tons ulcer with elevated ragged edges ; it has destroyed the 
right arytaeno-epiglottidean fold, and laid bare part of the cricoid cartilage, and 
the right ala of the thyroid. There was extensive cancerotis infiltration of 
the lymphatic glands, and on the right side these formed a mass in which the 
right vagus nerve was embedded for two inches. The mucons membrane of 
the stomach has undergone post mortem digestion. Vide No. 138-5. 

From a man, tged 44, who died luddenlj in the Hoapilal ISth Oolol>er, lSo6 ; he had Buffered 
from djspniea sod dispbagia for aii monthi. 
Reported in Fati. Soc. Tram., vol. viii, p. 176. 

1352. An (Esophagus with the bifurcation of the Trachea. The mncoua surface 
of the middle of the ceeophaguB for a fipace of about two and a half inches is 
ultfiTiti;!] iiuil i-iiviinl ivilli ciinirTuu'* oi](L.'ri>vths. The muscular walls are 
illy lu|iiTlni]iliii-i(, uml liit- r:ilil.i-i- ■ i" tlie tube mncb diminished; a 
the left bronchus; it led into a 
left lung. 

;, Trachea, and (Eaopbagiis. The ceeophagns ia mnch dilated, 

»a^tiirth nf xix inches its whole circumference ia occupied by a can- 

iili'T niih tbiokened ragged eil|.'<-'s. About the centre of this ia a 

' itjiilting a No. 10 cathcltr iulo liie trachea close to its bifurcation. 

ng the lower part of the tnnluii and the bronchi are mnch en- 

A oanccrons nod ult' piojecta into the right bronchus. 

half iiii^hL!! above the cardiac orifice of the 

>»'pil fur !\ k'ngth of half an inch. A hard 

s tii-tiily jdiiii-liod to the constricted portion 

ill A .-11111- Uads from the mucous sarfaoe 

■; upper part was nun-adheront to 

II the tumour waa ibund to present 

lit tubercles were found in the 
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From a-man, aged 64, who died in the Hospital 7th September, 1863, after an illness of 
about three months 

Vide Path. Soc. Trans., toI. xt, p. 102. 

1355. An CEsopbagas and Stomach laid open. The walls of the oesophagas for 
a length of about four inches, beginning at the cardiac orifice, are much 
thickened by cancerous infiltration, forming nodulated growths projecting 
internally. The cardiac orifice itself is almost obstructed by . cancerous out- 
growths into its canal. The oesophagus is much dilated, and the mucous 
surface of the infiltrated part is ragged and ulcerated. The glands in the 
lesser curvatui'e of the stomach are enlarged from cancerous infiltration. 

From a man, aged 56, who died in the Hospital 3rd February, 1856. He had suffered 
from symptoms of stricture of the cesophagus for six months. There was tubercular con- 
solidation and excaration of the lungs. 

P. M. Reg.i toI. ii, No. 443 ; Med. Rfg., vol. ii, No. 559. 

1356. The lower part of an CEsophagus and the cardiac orifice of the Stomach. 
Attached to the posterior wall of the oesophagus, immediately above its termi- 
nation, and projecting into its cavity, is a lobulated tumour the size of a hen's 
egg, in part ulcerated and broken down. The oesophagus above the tumour is 
much dilated. T here was cancerous stricture of the pylorus and obsolete 
tubercle in the lungs. 

From a man, aged 56, who died in the Hospital 8th November, 1863 ; he had been ill for 
about five months, with pain over lower part of sternum after food, and vomiting. 
Med. Reg., vol. x, No. 3U ; P. M. Reg., vol. v. No. 1686. 

1357. A lobulated Tumour from the Pharynx. 
Removed by Mr. Rix. 

OTHB& MOBBID QBOWTHS IN AND ABOUND THE (BSOPBAQXTS. 



PEBFOBATION OF THE (BSOPHAGUS 
1358. 

Vide Series XIV, No. 1084. 

DIULTATION. 

1359. 

Vide Nos. 1349, 1350, 

POST MOBTEH DIQESTION. 
1360. 



B7 ABSCESS, ANEUBISM, ETC. 
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SERIES XX. 



INJUMES AND DISEASES OF THE STOMAOE 



ABNOBICALITIES. 

1361. A Stomach and Dubdenum from a new-bom child. Jnst above the entrance 
of the bile duct the duodenum ends blindly, but the lumen of the bowel is 
immediately restored, though much smaller than the part above the point of 
obliteration. The common bile duct opens into the lower portion. The child 
lived three days. 

Reported in Med. Chir. Tran^,^ toI. Ixvii. 

Presented by J. B. Sutton, Esq. 

INJURIES AND OPERATIONS UPON THE STOMACH. 

BUPTUBE. 

1362. The Stomach of a boy aged 7 years. Running obliquely across the 
larger curvature is a gaping rupture four inches in lergth, with the mucous 
surface everted. The injury was caused by a fall from a ladder. The patient 
survived a few hours. 

Surg. Beg, 1869, No. 451. 
EFFE0T8 OF POISON. 

1363. A Stomach and (Esophagus. The stomach is contracted, and the mucous 
membrane of the lower part of the oesophagus, the lesser curvature, and the 
pyloric end of the stomach, are extensively eroded, leaving ulcerated patches 
which are apparently commencing to cicatrise. 

From a man, aged 81, who died in the Hospital March, 1853, forty days after swallowing 
ahout two ounces of strong nitric ai^id diluted in a tumbler of water. 

1364. An (Esophagus and Stomach, the inner coats of which are in part con- 
verted into opaque yellow and black eschars, and in part reduced to a shreddy, 
pulpy condition. At the most depending part of the stomach is a large ragged 
perforation with pulpy margins, which allowed the contents to escape into the 
peritoneal cavity. 

From a woman, aged 3<), who died in the Hospital 4th June, 1861, six hours after swallowing 
purposely two or three ounces of strong nitric acid. 
P. M. Reg., toI. ir, No. 1286. 

1365. A dilated Stomach. The whole of the mucous membrane is converted 
into a brownish eschar, in parts black from extravasation, and rendered villous 
by projecting filaments, the muscular and peritoneal coats appear to be 
entii-e. 

From a man, who died in the Hospital 11th September, 1866, with s^niptoins of irritant 
jwisoning, about eight hours after swallowing a pint of hydrot-hloric atid. 
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1366. A Stomacb. The mucous membrane is stained brown, opaque, and thrown 
into folds, the convexities of which are in places covered with granular brown 
patches. There is no ulcei'ation. 

From a case of oarboUc acid poisoning. 

1367. The pyloric end of a Stomacb. For a space of about one and a half inches 
the tube is constricted to a calibre of about half an inch in circumference ; 
corresponding to this the muscular coat is greatlj thickened, and a short 
distance from the pylorus the mucous surface presents an opaque white 
cicatrix. The oesophagus and rest of the stomach were normal. 

From a woman, aged 30, who on 25th June, 1860, swallowed by mistake about two table- 
spoonfuls of somewhat diluted sulphuric acid. She was at once seized with Tiolent pain and 
retching, and vomited bloody matter. She was admitted into the Hospital, and was discharged 
oonTalescent on 24ih July. Shortly after she began to suffer from severe epigastric pain, and 
could keep nothing on her stomach. She was re-admitted 28th August, and died from 
exhaustion 2nd October. 

Med. Beg., vol. vii, Nos. 215 and 285 ; P. Jf. Beg., vol. iv, No. 1139. 

Vide Series XIX, No. 1342. 

1368. 

QASTBOSTOMT. 
1369. 

1370. 

DISEASES OF THE STOMACH. 

HAKOBBHAQIO EB08ION. 
1371. 

ABNOlLKAIi OOKDITION8 OF THE HUOOXTS MBMBBAKE OF THE 
STOICAOH. 

1372. A Stomach, laid open, showing the condition known as '* Mammillation of 
the Mucous Membrane." There are also some very small follicular ulcers. 

OONTBAOTIOXr A2n> TBIOKEKINa OF STOMACH. 

1373. 

TJLOEBS. 

1374. The cardiac orifice of a Stomach. Half an inch below the termination of 
the oesophagus is seen a minute ulcer one and a half lines in diameter, which 
perforates a large branch of the gastric artery. The surrounding mucous 
membrane is healthy. 

From a soldier, ag d 28, who died in the Hospital 15th November, 1869. He was of intem- 
perate habits, and affected with constitutional sjphilis. In March, 1869, after severe straining 
in lifting heavy weights, he was seised with profuse heematemesis, which lasted two days. Tbis 
recurred 10th November, and continued till death. He presented no other symptoms of gastric 
diseape, as pain after food, or vomiting. The liver was cirrhotic. 

Vide Path, 8oc. Trans., vol. xxi, p. 164. 

Presented by Dr. Murchison, F.B.S. 

1375, A portion of the cardiac end of a Stomach. In the centre a small patch 
of the mucous membrane, measuring four lines by two lines, is yellow, opaque, 
and defined at its margins by a slightly depressed dark line. The recent 
appearances were those of an incipient slough. In the centre of this patch is a 
perforation leading into an artery of the diameter of a stocking needle. Two 
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small hiemorrhagic erosions were situated in the neighboarhood, otherwise the 
stomach was normal. 

The patient wba a gin-drinking woman, aged 50, who died in the Hospital 20th June, 1860. 
For twelve months she had suffered fvom nausea and loss of appetite, but not from Tomitins. 
On I5th June she was attacked bjr profuse hiematemesis, which bj its recurrence proved fatid. 
The liver was healthj. 

Vide Path, Soc. Trana., vol. xzi, p. 162. 

1376. A portion of a Stomach, showing a circular nicer with raised thickened 
edges, the size of a crown piece. It has perforated as far as the peritoneum, 
which is thinned and pulpy ; the surrounding macous membrane appears to 
have undergODe post mortem digestion. 

1377. A greatly dilated Stomach, showing a very large simple ulcer situated on 
the posterior wall, and another smaller ulcer at the edge of the large one. The 
base of the former is formed in part by the pancreas. 

1378. A portion of a Stomach, presenting a deep conical ulcer about one inch in 
diameter, with thickened margins. The floor of the ulcer is perforated by a 
large oval opening ; the peritoneal surface for some distance around is covered 
with a layer of yellow lymph. 

1379. A portion of a Stomach. On the lesser curvatare is a deep circular ulcer, 
the size of a sixpenny piece. For some distance round the coats are much 
thickened, puckered, and the rugse of the mucous membrane obliterated. The 
floor of the ulcer is formed in part by the pancreas, beyond which is a small 
circular perforation, with sharp edges produced by sloughing. 

From a woman, who did not complain of illness until thirty hours before death. 

1380. A portion of the posterior wall of a Stomach. In its centre is an elh'ptical 
ulcer one and a quarter inches long by three quarters of an inch broad ; the 
edge is somewhat thickened, and at the lower part is smoothed down and 
puckered ; here the ulcer is cicatrising. The floor of the ulcer is formed by the 
peritoneal coat, and in the centre is a circular aperture with thin sharp edges, 
produced by the separation of a slough. The anterior part of the stomach in 
which the ulcer is situated was closely but not firmly adhei*ent to the under 
surface of the liver. 

The patient, a female, aged 19, died iu the Hospital of peritonitis caused by the perforation. 

1381. A Stomach and Pancreas. Of the lesser curvature and posterior surface 
is a circular ulcer two inches in diameter ; this has eaten through the coats of 
the stomach, and its floor is formed by the exposed pancreas ; beyond the edge 
of this gland the ulcer has perforated the peritoneal coat by two irregular 
rents. 

1382. 

OIOATBISATION OF ULOBSS. 
1383. 

OA8TBI0 AND OTHER FISTULA INVOIiVIKa THB BTOICAOH. 

1384. A portion of a Stomach, Liver, and Colon, with part of the Abdominal 
Wall. Immediately above the umbilicus is an oval opening in the abdominal 
wall measaring thi-ee inches in its long diameter, communicating with a large 
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1389. A Stomach, which is mnch dilated. A nodulated tamour of soft cancer 
three inches in diameter projects from its anterior wall into the interior at the 
junction of the middle and pyloric third. Between this and the oesophagus the 
mucous membrane is greatly thickened by cancerous infiltration, and within an 
inch of the cBsophageal opening a cancerous mass has become gangrenous, and 
hangfs down in the form of loose shreds into the cavity of the stomach. 

From a man, aged 45, who died in the Hospital I4th January, 1868. He was very cachectic, 
and sufiered from paroxysms of acute pain in the left hypochondrium and loin, which were 
apparently caused by a mass of enlarged glands pressing upon the lumbaf nerres, but he did 
not suffer from pain after food or vomiting. His death was caused by profuse haemorrhage 
from the stomach and bowels, produced by the sloughing laying open a ressel of considerable 
size. Apart from the lumbar and oesophageal glands, there were no secondary deposits in the 
yiscera. 

Beported by Dr. Murchison in Fa'h. Soc. Trans., toL xix, p. 211. 

1390. A Stomach and the lower end of the CEsophagus. A great part of the 
mucous surface of the cardiac and middle portion of the stomach is covered 
with soft lobular masses of medullary cancer. Over a large space the 
infiltrated mocous membrane appears to have been dissolved by the action of 
the gastric juice, leaving shreddy masses hanging from the submucous tissues. 

1391. The pyloric end of a Stomach. The coats in the neighboiu'hood of the 
pylorus for about one inch on its cardiac side are infilti*ated with a hard 
cancerous growth, which projects on the mucous surface in the form of 
rounded excrescer ces. The pyloric canal is constricted to the calibre of a 
No. 1 2 catheter, and is so tortuous that fluids did not pass by their own weight. 
On the surface of the section the muscular coat is seen to be puckered as if 
by cicatricial contraction, and appears hypertrophied. 

From a woman, aged 43, who died in the Hospital 9th July, 1861. She was a hard spirit 
drinker, and had suffered from constant vomiting, sometimes of altered blood, for six weeks. 
She bIso had attacks of convulsions. There was incompetency of the aortic valves and granular 
disease of the kidneys. There were secondary cancerous deposits in the glands near the lesser 
curvature of the stomach, but not in the viscera. 

P. Jf. Meff., vol. iv. No. 1302 ; Med. Reg., vol. viii. No. 218. 

1392. The pyloric end of a Stomach, the coats of which ai'e much thickened, 
partly by considerable hypertrophy of the muscular layer, and partly by 
cancerous infiltration of the faubmucous and subserous layers, which form a 
dense white tissue with uniting bands which pass through the muscular coat. 
Several superficial erosions are visible in the mucous membrane. A micros- 
copical examination was made of this preparation in 1870, after it had been 
many years in spirit. The dense white submucous tissue presented collections 
of nucleated cells enclosed in the alveolae of a fibrous mesh work. 

1393. The pyloric half of a Stomach. Near the pylorus the coats of the 
stomach are greatly thickened ; this is chiefly due to cancerous infiltration of 
the mucous and submucous tissues. The muscular coat is hypertrophied 
and intersected by tracts continous with the submucous infiltratiou on the 
one hand, and with similar infiltration of the subserous tissue on the other. 
The mucous surface presents a large irregular tract of ulceration. There were 
deposits of medullary cancer in the liver. 

From a man, aged 50, who died in the Hospital 14th January, 1855, after an illness of about 
six months' duration. He sutl'ered from constant epigastric paiu and vomiting. 
Mtd. Reg.^ vol. ii, No. 7 j P, M. Reg., vol. ii, No. ilGfy. 

OOIXOID OAKCER. 

1394. A Stomach, which is much contracted. The mncons membrane is 
tliickened, and appears to have undergone a uniform infiltration with colloid 
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cancer. The section shows it to consist of minute semi-transparent lobules, 
separated by white lines of fibrous tissue. The muscular coat is thickened, 
and appears also to be in part infiltrated. The serous coat is thickened and 
opaque. 

From a man, aged 40, who died in the Hospital 20th May, 1854. He had suffered from 
Tomiting for six months. There was chronic peritonitis with miliary tuberoles scattered OTer 
the serous surfaces, and tuhercular deposits in the lungs. 

P. Jf. Se^,, Tol. ii, No. 179 ; Med, Reg.^ toI. i, No. 553. 

1395. A Stomach, all the coats of which over the pyloric end .are greatly 
thickened by infiltration of colloid cancer. This affects the mucous, muscular, 
and serous coats, though the distinction between them is still preserved. The 
disease ends abruptly at the pyloric orifice, and also on a line with the cardiac 
orifice. The coats at the fundus are thinned and softened, and the blood in 
the vessels blackened from the effects of self-digestion. 

Presented by Dr. Brinton. 
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SERIES XXI. 



INJURIES Am DISEASES OF THE INTESTINES, 
PEKrCONEUM, OMENTUM, AND MESENTERY. 



ABK0BMALITIE8. 

1396. A coil of the Ileiiin, dried. Projecting from it close to its attached 
border is a diverticulum the size of a bantam's egg. Immediately beyond this 
a valve like process projects into the cavity of the intestine. 

1397. A coil of the Ileum, di*ied. Projecting from it is a Meckel's diverticulum 
three inches long, and of about half the calibre of the intestine ; it is slightly 
hollow at the end. It springs from the intestine between its attached and free 
borders, and is situated two feet from the caecum. It is furnished with a 
partial mesentery. 

From a man, aged 85, who died of tuberculosis of the pia mater, lungs, and intestines. 
P. M. Beg,, toI. ii. No. 463. 

1398. A portion of the Ileum, dried, presenting a Meckel's diverticulum spring- 
ing from the free border one and a half inches in length. 

1399. A portion of the Ileum, with a diverticulum four and a half inches in 
length, distended and dried. The diverticulum is about equal in size to the 
little finger, and its distal end is bulbous. It lay upon the upper surface of 
the liver, which was grooved by it. 

P. M, Reg,, 1875, No. 256 ; Journal of Anal, and Fhgs., 1876, vol. z, p. 617. 

Presented bj Dr. Sidney Coupland. 

1400. A portion of Small Intestine, dried, presenting a diverticulum fur- 
nished with a partial mesentery three and a half inches in length. 

Vide Specimen No. 1401. 

1401. The commencement of the Colon, dried. The caput coBCum is extended in 
the form of a somewhat conical prolongation for a distance of three and a half 
inches beyond the entrance of the ileum. This projection is surmounted by 
the vermiform appendix. 

From the same case as the preceding preparation. The patient was a man, aged 64, who 
died in the Hospital 27th October, 1856, of cerebral hemorrhage. 
P. If. Seg,f Tol. iii. No. 573. 
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1402. A Recinm, which is greatly dilated. It terminates in a blind extremity 
about an inch from the anal orifice, which with the last half inch of the bowel 
is normally formed. The two cul-de-sacs are united by an imperforate fibrous 
band. 

1403. The lower portion of a Rectum, with a portion of the wall of the 
Bladder. The former, which is dilated, terminates in the bladder by a small 
orifice, through which a glass rod is introduced. 

1404. The Rectum and Anus of a male child 12 days old. The rectum, which is 
much dilated, terminated blindly one and a quarter inches above the anus. 
The anus itself and the bowel half an inch above are normally formed. An 
artificial opening, through which a bristle is passed, leads from the anal cul- 
de-sac directly behind the prostate and bladder into the termination of the 
dilated rectum. 

The child was brought to the Hospital November, 1858, when 4 days old. Nothing could 
be felt of the rectum ; a tro'^ar was passed by Mr. Flower upwards and backwards, directly in 
the middle line, and soon reached the intestine. After this the faeces passed freely ; a bougie 
was introduced occasionally. The child died on the eighth day after the operation, apparently 
from exhaustion, but on post-mortem examination signs of slight peritonitis were discovered. 

INJURIES OF AND OPERATIONS UPON THE VARIOUS 

STRUCTURES. 

1405. Parts from a case of left Lumar Colotomy. The mucous membrane of the 
descending colon projects considerably from the wound. The operation was 
performed to relieve obstruction of the bowel caused by a tumour in the pelvis. 

The patient, a female, died teven days afterwards. 

See Female Sur^. Reg.^ toI. i, No. 90 ; and Med, Times and Oazette, 24th December, 1853. 

1406. A large slough of a portion of the Rectum, from a case in which nutrient 
enemata had been frequently administered. 

Presented by Henry Morris, Esq. 

EFFEOTS OF POISONS. 
1407. 

FJBOAIi AND REOTO-YBSIOAIj FISTUUB. 

1408. 1409. 
1410. 

ABSOESSBS OPENINa INTO THE INTESTINE. 
141L 

PROLAPSUS ANI. 

1412. The Anus, showing a prolapse, which presents the form of a thick fleshy 
ring. 

Presented by R. Cartwright, Esq. 

DISEASES OP THE INTESTINES. 

BIIiATATION. 

1413. A portion of the upper part of the Ileum. The bowel is constricted by a 
valve-like projection into its interior, corresponding to which is a puckered 
cicatrix on the serous surface. Above the stricture the bowel is dilated, and 
presents close to it a small perforation. 
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From a man, aged 57, who was admitted into the Hospital 31 st January, 1867, moribund 
from acute peritonitis. Some years previously he had bfen operated upon for strangulated 
hernia, and it is most probable that the bowel was wounded, and that the stricture was 
produced by the resulting cicatrix. 

EYPEBTBOPHT OF THE KTTSOXTIiAB OOAT. 
1414. 

ABNOBMAIi CONDITIONS OF THE VJXCOVB MEMBBANE. 

1415. A portion of the Ileum, with the Cbbcuvq. and Appendix, from a case of 
Addison's disease, showing considerable enlargement of the solitary and 
agminate glands. 

1416. A portion of Dnodennm. The mucons membrane, especially that of the 
valynlaB conniventes, is covered by a granular deposit, a result of inflammation. 

Presented by F. Samwell, Esq. 

CHANGES IN SCABLET FEYEB. 

1417. The lower part of the Ileum. Peyer*s patches and the solitary glands are 
much swollen, and in the recent state there was intense congestion of the 
lower third of the small, and of all the large intestines, including the glands. 

From a man, aged 21, who died in the Hospital, 19th October, 1858, from scarlatina, on the 
nineteenth day of the disease. 

P. M, Reg.j toI. iii, No 875 ; Med, Reg.^ toL t, No. 450. 

1418. A portion of Ileum. The villi are very conspicuous, and Peyer's patches 
and the solitary glands much swollen ; the former in the recent state showed 
commencing ulceration, and the mucous membrane was intensely congested. 
These changes were found throughout the whole course of the small intestine. 
There were also ecchymoses of the stomach, and the fauces were inflamed. 

From a man, aged 19, who died in the Hospital, 18th Februaiy, 1863, of malignant scarlatina, 
after an illness of forty-eight hours. The eruption was suppressed, and he had diarrhcea. 
Two of his children were suJffering from scarlatina at the same time. 

P. Jf. Reg,, vol. ▼, No. 1552. 

1419. Another portion of the Small Intestine from the same case as the 
preceding, showing similar changes ; the mucous membrane has retained its 
colour. 

1420. The lower part of the Ileum and Ceacum. The villi are very conspicuous, 
and the solitary glands much enlarged and very prominent ; some are almost 
pedunculated. The mucous membrane was extensively congested. 

From a case of scarlatina. 

CHANGES IN TYPHT78. 

1421. The lower part of the Ileum. The solitary glands appear somewhat 
enlarged, and close to the valve are two slender polypoid growths. Peyer's 
patches do not appear to be altered. 

From a man, aged 44, who died of typhus on the 18th day of the disease. The disease was 
attended throughout by diarrhoea. 

Presented by Dr. Murchison, F.B.S. 

1422. A portion of Small Intestine. The mucous membrane is congested, 
and covered with patches of partially detached fibrinous false membrane. 
Peyer's patches and the solitary glands are not affected. 

From a case of typhus. 
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1423. The CaBcum and Colon from the same case as the preceding. The mneoas 
membi*ane is intensely congested, and presents large raised patches. The 
solitary glands are greatly enlarged, many of them opaqne and yellow, some 
have sloughs in their centres. Numerous irregular ulcers produced by 
sloughing are visible, especially in the first part of the colon. 

CHANQES IN OHOLEBA. 

1424. Two portions of Small Intestine, each presenting one of Peyer's patches, 
which is much swollen and raised above the surface. The separate glands in 
each patch are much enlarged, and many present depressions in their centres. 
I'he solitary glands are also much enlarged. 

From a girl, aged 7, who died in the Hospital, 9th NoTember, 1858, of Asiatic cholera, after 
an illness of fourteen hours' duration. 

P. M. Reg.y vol. i, No. 88 ; Med, Reg., vol. i. No. 278. 

CHANQES IN BINDEBPEST (Cattle Plagne). 

1425. A portion of the Small Intestine of an animal which died about the 
eighth day after disease. It shows a Peyer's patch much less prominent and 
raised than occurs in the healthy animal, but free from ulceration. The single 
enlarged gland is constantly found in healthy animals. 

Presented bj Dr. Murchison, F.B.S. 

1425^. A similar specimen, from a bullock. 

Presented hj Br. Burdon Sanderson, F.R.S. 



ULCERATION OP THE INTESTINE. 

FOIililCOXAB AND SIMPLE TTLCEEATION. 

1426. A portion of the Duodenum, with the termination of the common Bile 
Duct. The mucous membrane round the entrance of the common bile duct 
presents an irregular tract of ulceration two and a-half inches in long diameter. 
Its surface is covered by short branched villous outgrowths. The termination 
of the duct is obstructed, and the part behind enormously dilated. 

PEBFOEATIKa ULCEE8. 

1427. A portion of a Stomach, Duodenum, and Pancreas. In the duodenmn, 
close to the pyloric valve, is an oval opening, two inches in length and three- 
quarters of an inch in width, with the mucous membrane at its edges everted. 
In the recent state this was closed by the pancreas, which is now turned back. 

From a woman, aged 30, who was admitted 10th May, 1854, for a large orarian cjst, and 
died 10th June. While in the Hospital she had serere epigastric pain and profuse hnoiatemesiB. 
P. M, Reg.f toI. ii. No. 186 ; Med. Reg., toI. i, 565. 

1428. The Pylorus and first part of the Duodenum. Close to the pyloric valve 
is an irregularly circular ulcer, with raised puckered edges, the size of a crown 
piece. All the coats of the bowel have been eaten away, and the floor of the 
ulcer is formed by the pancreas. An artery of considerable size crossing it is 
laid open for the space of a quarter of an inch ; other smaller arteries with 
plugged orifices are seen to form little prominenceci. 

From a man, aged 49, who died in the Hospital 20th May, 1868. For two years previously 
he had been liable to repeated attacks of hflematemesis, ana had sofPered from constant pain 
below the right ribs. He died with rapid development of tubercle in his lungs. 

Reported bj Dr. Murchison in Path, Soc. Tratu., vol. xx, p. 174. 
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1429. A portion of a Stomacli and the Dnodennm. Close to the pylorus is a 
large circular ulcer in the duodenum, which in part appears to have cicatrised. 
At one point there is a small perforation. 

From a man, aged 30, who bad long saffered from symptomB of djspepeia ; be was Buddenly 
seized with acute pentonitis, and died in twentj-flye hours. 
Med, Reg. for 1868, No. 93. 

1430. A portion of a Rectum, everted. At one point an oval perforated ulcer 
is seen, about one inch in long diameter. The margins of the perforations are 
thin and pulpy. 

From a woman, who died in the Hospital 24th September, 1852 ; she had ascites, and perito- 
nitis, and passed pus with her motions. 

T7L0EBATI0N A8800IATED WITH BXTBVS AND SCAIiDS. 
1431. 

1432. 

XTLOEAATION FROM FJBCAIi AOOTTinTIJLTIOir. 

1433. 
1434. 

BTBENTEBT. 

1435. A portion of Small Intestine from a case of dysentery. The valvulae 
conniventes are covei'ed by patches of granular lymph, a stage anterior to 
ulceration. 

1436. A portion of the Colon. The mucous surface is everywhere studded by 
deep follicular ulcers, which in many places have coalesced so as to cause 
extensive destruction of the mucous membrane. The disease was probably due 
to dysentery. 

1437. A portion of the Colon, inverted. The mucous membrane is intensely 
congested, and presents several long narrow partially detached transverse 
sloughs. The disease was probably of dysenteric origin* 

1438. Two portions of the Colon. The whole bowel is intensely congested ; the 
mucous membrane extensively destroyed by irregular tracts of ulceration, in 
many places extending into the muscular coat, which is much softened and 
easily torn. The portions of mucous membrane which remain are infiltrated, 
partially detached, and present long flocculent sloughs hanging down from 
them. 

From a Prussian soldier, who died of acute dysentexy at Sedan, October, 1870. 
Path, 8oc, Trans., toI. xxii. 

Presented by Br. John Murray. 

1439. A similar specimen to the last, also from a Prussian soldier at Sedan. 

Presented by Dr. John Murray. 

1440. The ascending Colon and termination of the Ileum. The mucous mem- 
brane is extensively destroyed by irregular tracts of ulceration. The inter* 
mediate portions are swollen, and present long branched villous processes 
hanging from them. From a patient who is stated to have died of dysentery. 
The ileum is unaffected. 

(m.) n 
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1441. A portion of the Colon. The mucous membrane is extensiyelj destroyed 
bj transverse tracts of ulceration passing round the intestine between the folds. 
The folds themselves are swollen and softened, and give off long flocculent 
branched villous processes. 

From a man, aged 47, who died in the Hospital of dysentery, 6th December, 1855. Ho 
had suffered for about three months from diarrhcoa with bloody stools ; it began as an acute 
attack. 

P. Jf. Meff., Tol. u, No. 416 ; Med. Meg., rol. ii, No. 506. 

1442. Two portions of the Colon. The mucous membrane is destroyed by ulcera- 
tion over a great part of the specimen, and the remainder forms villous tufts 
which thickly stud the surface. Some are in the form of velvety patches, 
others as long branched flocculent processes. The lower part of one portion is 
free from ulceration, but here the entire mucous membrane is thickened and 
velvety. 

From a man, aged 50, who died in the Hospital 20th February, 1855. On 2nd September, 
1854, he was attacked during the epidemic by Asiatic cholera ; his wife was also attacked and 
died. He was admitted in a state of collapse ; his motions presented the ordinary character 
of cholera stools, but also contained much blood. He recovered from the cholera, but 
continued to suffer from diarrhosa and bloody motions, and died exhausted after six months. 

Path. Soc. Trans.f toI. yii. 

1443. A portion of Large Intestine. The raucous membrane is thickly 
studded with outgrowths, some forming simple rounded elevations, others 
stalked processes varying in length from a quarter to one inch, with club-shaped 
ends. In many places the ends are branched, and in some those of neighbour- 
ing ones are united together so as to form an irregular meshwork. They 
extend from above a cicatrix which was situated three inches from the anus to 
within a short distance of the ileo-ceecal valve. 

From a man, aged 46, who died in the Hospital March, 1863. He had a phagediemic uloer 
of the foot, and suffered from diarrhoBa and haemorrhage from the bowels for three years. 

1444. A portion of the Sigmoid Flexure of the Colon from the same case as the 
preceding specimen. 

ENTEBIO FEVEB IN ANI1£AI«S. 

1445. A portion of the Colon, laid open, showing numerous ulcerated Peyer's 
patches. From a Lemur, which contracted typhoid fever at the Zoological 
Gardens, Regent's Park. In many animals the agminate glands are found 
in the grater part of the large intestine, and in some to the end of the rectum. 

Presented by J. B. Sutton, Esq. 

1446^. The Rectum, from the preceding case, showing a ring of ulceration at 
the junction of the anus and rectum. 

Vide PiUk. Soc. Traiu., toI. zxxt. 

Presented by J. B. Sutton, Esq. 

ENTXBIO FEYEB IN KAK. 

1446. The termination of the Ileum and part of the Caecum of a child. The 
solitary glands are greatly enlarged, each presenting a minute orifice in its 
centre. Immediately above the ileo-cascal valve is seen part of a Peyer's patch 
swollen and infiltrated, but with its glandules distinct so as to form a '' plaque 
molle " of Louis. 

1447. A portion of the Ileum. Peyer*s patches and the solitary glands present 
characters closely resembling those of the preceding specimen. 

From a girl, aged 16, who died in the Hospital, about the eighteenth day of the disease. 
Med. Reg., rol. ii, No. 620 ; P. M. Reg., vol. ii, No. 391. 
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1448. A portion of the Ilenin of a child. Two of Peyer'a patches are seen to be 
much swollen and raised. Their surfaces are mgose and reticulated from the 
infiltration, affecting chiefly the glandules. " Plaque moUe." 

1449. The termination of the Ileum. A Pejer's patch is seen infiltrated, elevated, 
and rugose ; its sarface is rough from the formation of minute partially detached 
sloughs. The solitary glands are enlarged and punctated. 

1450. The lower three feet of the Ileum. The whole mucous surface is intensely 
congested. In the last one and a half feet loose ragged sloaghs are seen hang- 
ing from the enlarged and infiltrated Peyer's patches and solitary glands. 
From the latter the sloughs have in many cases become completely detached, 
leaving round ulcers with elevated mai^ins. In the upper one and a half feet 
Peyer's patches are occupied by firm brown sloughs, which show a line of 
ulceration between them and the elevated margins of the patch. 

From a patient, aged 32, who died in the London Feyer Hoepital 3rd September, 1864, on 
the twenty-fifth day of the difease. 

Presented bj Dr. Morchison, F.B.S. 

1451. The lower part of the Ileum and CsBcum. In the ileum Peyer's patches 
are greatly enlarged, with raised edges, and are occupied by thick brown 
sloughs. The solitary glands are similarly affected. The csDcum is normal. 

1452. A portion of the lower part of the Ileum. Peyer's patches are much en- 
larged and swollen by infiltration, and raised above the surface of the intestine. 
Their margins and a considerable part of their surface is smooth, from the 
infiltration aflecting all the tissues of the patch uniformly and not only the 
glandulsB, so as to constitute the ** plaque dur6 " of Louis. The centres, how- 
ever, are still somewhat reticulated and rugose. The solitary glands are also 
much swollen. 

From a woman, who died in the Hospital 29th September, 1870, on the thirteenth daj of 
the feyer. 

1453. The termination of the Ileum and commencement of the Colon. Peyer*s 
patches on and about the ileo-caocal valve are much swollen and elevated by 
infiltration ; their surfaces are rugose. The solitary glandules in the colon are 
somewhat enlarged. The mesenteric glands are much swollen. 

1454. A portion of the Ileum. In the upper part is a circular perforation the 
• size of a shilling, produced by the sloughing out of an entire Peyer's patch 

with the subjacent intestinal wall. The perforation is bounded by infiltrated 
mucous membrane, except one side, where a narrow tract of ulceration inter- 
venes. The peritoneal surface is covered with recent lymph. Below is seen 
an ulcerated Peyer's patch, the centre of which is occupied by a still adherent 
brownish-black slough. 

From a man, aged 36, who died in the Hospital 18th August, 1858, on the thirty-second 
day of the disease. 

1455. A portion of the Ileum. In the upper part is seen a transversely oval 
ulcer extending down to the submucous tissues; its edges are formed by fringes 
of swollen mucoas membrane, in part undermined, in part adherent to the 
surface of the ulcer. In the centre of the ulcer is a minute slit perforating the 
peritoneal coat. This is situated about twelve inches above the cecum. Other 
ulcers are also present. 

From a man, aged 27, who died m the London Ferer Hospital 17th July, 1868, on the 
nineteenth day of the fever. 

Presented by Dr. Murchison, F.R.S. 
(M.) N 2 
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1456. A portion of the Ilenm. Close to the upper end, five and a half inches from 
the csBcnm, is an irregular ulcer, with its long diameter transverse. Its edges 
are formed by undermined macous membrane ; in its centre is a minute 
perforation, round which on the peritoneal surface is a large layer of recent 
lymph. 

From a man, aeed 21, 'ivho died in the London Fever Hospital on the twenty-fifth day 
of the disease. Until the twenly-third day the disease appeared to be of a yery mild fonn, 
he was then suddenly attacked by peritonitis. 

Path. 8oe. Trans, rol. x. 

Presented by Dr. Mnrchison, F.R.S. 

1457. A portion of the Ileum. In the centre is an irregularly oval ulcer, two 
inches in long diameter. Its edges are formed by somewhat thickened mucous 
membrane, which especially at tlie upper part gradually smooths down into the 
surface of the ulcer. In its centre is a circular perforation one-third of an 
inch in diameter. Another ulcer is visible below the first one. 

1458. A portion of the Ileum. In its centre is an oval perforation occupying 
the site of a Peyer's patch, it measures half an inch by one inch. Its edges are 
formed by slightly thickened mucous membrane. 

From a youth, aged 16, who died in the Hospital 5th October, 1870, at the end of the sixth 
week of the fever. 

P. M. Eeg., toI. x, No. 86. 

1469. The lower part of the Ileum. Peyer's patches are greatly enlarged, their 
edges much raised, and their surfaces covered with ragged, partially detached 
brown sloughs. The solitary glands are also enlarged, and their centres 
occupied by brown sloughs. 

From a woman, aged 24, who died in the Hospital, 2oth February, 1856, on the eighteenth 
day of the disease. 
P, M, Meg.f toI. ii. No. 461 ; Med. Reg.^ toI. iii, No. 90. 

1460. The lower end of the Ileum and Caecum. Peyer's patches are reddened, 
infiltrated, and elevated ; their surfaces are rugose and punctated. The solitary 
glands are also enlarged. The commencement of the large intestine is much 
congested, and its solitary glands are enlarged. 

From an infant, aged 6 months. 

Presented by Dr. Morchiton, F.B.S. 

146L A portion of the Ileum. In the centre is seen an irregular circular ulcer, 
produced by the sloughing out of an infiltrated Peyer's patch, with a portion 
of the brown slough still adherent. The sloughing process has reached the 
peritoneal coat, and a crescentic perforation of one-eighth of an inch in length, 
partially closed by the still attached slough, is visible. This is situated about 
twelve inches from the cascum. Another patch with the sloughs in part 
attached is seen above, besides numerous ulcers with clean surfaces. 

From a man, aged 19, who died in the London Fever Hospital 29th August, 1868, on the 
twentieth da^ of the fever. 

Beported in Path. 8oe. Tratu., vol. x. 

Presented by Dr. Murchison, F.B.S. 

1462. A portion of the Ileum, presenting several irregular oval ulcers with their 
long diameters for the most part transverse to the axis of the bowel : the 
lai^r ones corresponding to Peyer's patches, the smaller to the solitary 
glands. The ulcers expose the transverse muscular coat. Their surfaces are 
granulating. 
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From a man, aged 20, who died in the Hospital 5th November, 1826, on about the forty- 
third day of the feyer. 

P. M. Reg,^ vol. iii. No. 578 ; Med, Reg.^ toI. iii, No. 420. 

STPHILITIO TJLOESATIOK. 

1463. A Bectum, with part of the sigmoid flexure laid open, with the Uterus and 
Ovaries. The whole of the mncoas membrane of the rectum has been destroyed 
by ulceration, except over a space of two inches in length opposite the top of 
the uterus, where it forms a sharply defined elevated patch. 

1463^. A Rectum, laid open, with the Bladder and Uterus. Almost the whole of 
the mucous membrane of the uterus has been destroyed, and the calibre of 
the bowel nearly obliterated, numerous sinuses pass from the bowel and open 
around the anus ; bristles have been passed into these. The passage from the 
bowel above into the strictured portion only admits a narrow glass rod. There 
is an enormous deposit of fat around the rectum. 

TXTBEBOXTIiAB TTLOESATION. 

1464. A portion of the Ileum of a dog, which had been injected with tuberculous 
matter. Peyer's patches are much enlarged, and stand out prominently from 
the surface of the mucous membrane. Each oval patch is connected by lines 
of infiltration with the one on either side of it. The mucous membrane has a 
finely granular or velvety appearance. 

1465. A portion of the lower part of the Ileum. Corresponding to Peyer's 
patches are groups of minute sharp circular ulcers. The patches themselves 
are very slightly elevated, and the mucous membrane between these minute 
ulcers unaltered. A few scattered ulcers are seen apart from the groups* 

From a man, aged 50, who died in the Hospital 29th December, 1856. He had extenBiye 
infiltration and excavation of the lungs. 

P. M. Beg,, toI. ii, No. 423 ; Med. Reg,, toI. ii, No. 498. 

1466. A portion of the Small Intestine, injected. It presents several ulcers of 
irregular shape, extending through the whole thickness of the mucous mem- 
brane, with sharply cut undermined highly vascular edges. The base of the 
ulcers present opaque yellow cheesy-looking deposits. 

1467. A portion of the Small Intestine. Tlie transverse spaces between the 
valvul89 conniventes are occupied by tracts of ulceration passing round the 
whole circumference of the intestine. The surfaces of these ulcers present 
minute opaque yellow nodules. The mucous membrane covering the valvules 
conniventes is for the most part free from ulceration. The disease was 
probably of tubercular origin. 

1468. A portion of the Ileum. Peyer's patches are much swollen by tubercular 
infiltration, and their centres present deep irregular ulcers. The mucous 
membrane is studded with small flocculeut processes. 

From a man, aged S3, who died in the Hoepital 5th December, 1861. There was extensiye 
tuberculosis with excaration of the lung. Tubercular ulceration of the larynx, bladder, left 
ureter, and tubercular pyelitis. 

P. M, Reg,, toI. t, No. 1370. 

1469. Three portions of Small Intestine, injected. The two lower ones present 
on their mucous surface opaque yellow tubercular granules, varying in size 
from a pea to a pin's head. It is apparent that the injection has not penetrated 
them, though the surrounding mucous membrane is highly vascular. 

Presented by Dr. Qoodfcllow. 
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1470. A portiAn of the Small Intestiiie. Namerons orml nlcera are visible, 
extending nearlj tbroogli the peritoneal coat. Their snrfaces are for the most 
part clean, bnt some present minate opaqne yellow deposits. In the centre of 
one is a perforation which wonld admit a Xo. 1 catheter. Becent Ijmph is 
smeared on the peritoneal surface. 

Presented bj F. SsmweD, Esq. 

147L A portion of the Ilenm. Three transrerselj oval nloers are seen with 
somewhat raised edges, which are for the most part bevelled off towards the 
snr&ce of the nicer, but in places undermined. The surfaces of the ulcers are 
smooth and clean. In the centre of the lowest one is a ragged perforation, 
a quarter of an inch in diameter. Becent Ijmph is deposited on the peritoneal 
surface. 
The patient, a boj, bad tubercular diieaae of the meaenteiy. Faoal extjaTaoatioa ooeurred. 

1472. A piece of the lower part of the Deum, with infiltration and irr^ular 

ulceration of Pejer's patches. The peritoneum corresponding to these ulcers is 

studded with mib'aiy tubercles. 

From a man, aged 22, who died in the Hospital, 12tb March, 1872, with empyaBma and 
eztensiye tubercular disease of the lungs. 
P. Jf. Reg.f Tol. ii, No. 79. 

1473. A portion of Small Intestine, showing extensive ulceration, partly in the 
form of isolated oval ulcers, partly in that of irregular tracts. The ulcers 
have raised undermined edges, and ragged honeycombed surfaces, studded in 
places with opaque miliary granules. The larger tracts show commencing 
cicatrisation and contraction. In the centre of one is an irregular perforation 
an inch in width. 

1474. A portion of the Ileum. The mucous surface presents numerous tracts of 
ulceration in the form of narrow bands, occupying the whole circumference of 
the intestine. They have raised infiltrated edges, ragged, rugose, and some- 
what nodulated surfaces. The intestinal wall at these points is slightly 
puckered. 

From a man, aged 54, who died in the Hospital 20th October, 1860. There was old tuber- 
cular consolidation of the luni;. 
P. M, Beg., toI. ir, No. 1146. 

1475. A portion of Small Intestine. The mucous surface presents tracts of 
ulceration passing round the whole circumference of the bowel. In the centre 
of one is a minute perforation. The peritoneal surface is studded with opaque 
miliary granules. 

SZMPLB STBZOTUBB. 

1476. 

Vide No. 1418. 

MORBID GROWTHS. 

OAKOEB. 
1477. A portion of the Jejunum, showing two cancerous nodules. The lower 
and lai^er projects into the lumen of the bowel as a hard mass, the size of a 
walnut, with a deep excavation lying parallel with the axis of Uie bowel 
through its centre ; the smaller is a more flattened but excavated nodule tho 
size of a sixpence. Small cancerous masses are seen on the peritoneal surface 
corresponding to the positions of the two growths. A deep transverse depres- 
sion crosses the larger growth on its peritoneal aspect. 

From a woman, who died of mnccr of the uterus. 
See P. Jf. Reff,, 1877, No. 73, 
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1478. A portion of the Transverse Colon. For the length of about an inch the 
coats of the intestine are mnch thickened by cancerous infiltration, and the 
mucous membrane is ulcerated. The canal at this point is almost obliterated. 
The bowel behind the stricture is much dilated. 

1479. A portion of the Transverse Colon, presenting an annular cancerous in- 
filtration of the mucous and submucous coats resembling that of the last 
specimen. 

From a man, aged 67, who died l7th April, 1866. The bowels were completely obstructed 
for ten days. For fire months he had been liable to pinching and stabbing pains about the 
umbilicus and frequent attacks of constipation. 

Path. Soc. Trant.f rol. xyii, p. 140. 

Vide Series XXII, No. 1634. 

Presented bj Dr. Cayley. 

1480. A portion of the Colon. For the length of about an inch the mucous 
surface presents a ring of cancerous ulceration, with raised infiltrated edges 
and a hard base. 

Presented bj Dr. Gtwdfellow. 

1480A. A portion of the Tranverse Colon. For a length of two inches the mucous 
and submucous coats are enormously thickened by cancerous infiltration in the 
form of a ring surrounding the canal of the intestine, which is narrowed to the 
calibre of a No. 2 catheter. A glass rod has been passed through the stricture. 

148L A portion of a Rectum. Three inches above the anus there is a stricture 
only admitting a glass probe, produced by a ring-shaped cancerous infiltration 
of the mucous and submucous coats for the length of about an inch. The 
bowel above is considerably dilated. 

1482. A Rectum, laid open. Two and a half inches from the anus the mucous 
surface presents a tract of ulceration occupying the whole circumference of 
the bowel for a length of three inches ; corresponding to this the coats of the 
bowel are much thickened by cancerous infiltration. Towards the upper part 
soft, ragged, cancerous outgrowths project from the edges and surfaces of the 
ulceration. At one point the calibre of the bowel is much narrowed. 

1483. A Rectum, laid open. At about its centre the bowel is much narrowed 
by cancerous infiltration of the mucous and submucous coats, causing very 
great thickening. This forms a ring round the intestine for the length of about 
an inch. The mucous surface is ulcerated. 

From a man, aged 61, who died in the Hospital 3rd Noyember, 1864. The lungs and lirer 
were studded with cancerous nodules. 
P. M, Se^., Tol. ii, Ko. 400. 

1484. A Rectum, laid open. Beginning three inches from the anus and 
extending upwards for about four inches, the whole mucous surface is ulcerated 
and covered by villous, polypoid, and colloid outgrowths. Above and below 
the mucous surface is puckered as if from commencing cicatrisation, and near 
the lower edge of the ulceration the calibre of the bowel is almost occluded. 
FaBces passed through a false passage in the cellular tissue, entering the rectum 
again three inches from the anus. On microscopical examination the morbid 
growth was found to consist essentially of hyperplasia of the tubular glands 
of the rectum, commencing by their distension, multiplication of their 
epithelial cells, and subsequent degeneration of the contents of these distended 
tubes, giving rise to the colloid aspect of pai-ts of the g^wth. 
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The patient was a man, aged 57, who died in the Hoepital March, 1868. He had BuiFered 
from diarrhcBa, bloody mot ions, and pain in defecation for nine months. There were tubercular 
deposits in the lungs and tubercular ulcers in the small intestine. 

Reported, with drawings, in Path, Soe. Trans. ^ toI. xii. 

Presented bj Henry Arnott, Esq. 

1485. A portion of a Rectnm, with the Vagina and Uterus. The mncons 
snrfacc of the rectum, about two inches above the anus, is infiltrated with a 
cancerous growth, which forms a raised ring around the bones for a distance 
of nearly two inches. The growth has perforated the posterior vaginal wall, 
and by contact with this spot the anterior wall has become affected. 

OOIiLOID OANCEB. 

1486. A Rectum, laid open, with the Uterus and Ovaries. Extending upwards 
from the anus for a distance of about six inches the walls of the bowel are 
enormously thickened and converted into the tissue of colloid cancer. The 
infiltration affects all the coats of the intestine uniformly. Their thickness 
varies from one to two inches, and the calibre is considerably narrowed. 
Above the bowel is dilated, and two inches from the commencement of the 
infiltration is a small perforation. 

From a woman, aged 22. who died in the Hospital in 1852, from the perforation, after having 
suffered from symptoms of stricture of the rectum for fourteen months. 

1487. 

POLYPUS. 

1488. A portion of the Sigmoid Flexure of the Colon. Springing from the 
mucous surface is a polypoid outgrowth, about two inches in length, with a 
slightly bulbous end. When recent it was almost black in colour from conges- 
tion. 

From a woman, aged 70, who died in the Hospital 18th April, 1865, of rodent ulcer of the 
orbit penetrating the cranial cavity. 
F. M. Reg,, vol. vii, No. 2043. 

1489. A portion of the Sigmoid Flexure, laid open. Projecting from the 
mucous membrane, which otherwise appeara healthy, is a single conical 
polypoid outgrowth three-quarters of an inch in length. 

HJBKOSBHOIDS. 

1490. The lower part of a Rectnm, with the Anus. Large haemorrhoids are 
situated at the anal margin, and just within it are two deep oval ulcers. 

From a patient who died of renal disease. Great suffering was produced by the condition 
of the rectum. 

1491. The lower end of a Rectum, laid open, with the Anus. At the anal 
margin, partly covered with skin and partly by mucous membrane, are several 
large heomon'hoids. The mucous membrane of the rectum presents some 
superficial erosion. 

1492. A Rectum, laid open. Just within the anns is a polypoid excrescence* 
with a broad pedunculated base. Behind it can be seen a congeries of dilated 
veins. 

INTESTINAL OBSTRUCTION. 

1493. A portion of the middle of the Ileum. Impacted in it is a large, almost 
spherical, gall-stone, nearly four inches in circumference. It has been sawn in 
half| and the npper fragment removed. The mucous membrane of the intestine 
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corresponding to this has been destroyed by nlceration. The intestine above 
the obstruction is dilated. Its peritoneal surface is partly covered with lymph. 
The gall-stone had passed into the dnodenam, through an ulcerated opening 
between it and the gall-bladder. (Vide Series XXIII, No. 1595.) 

The patient was a woman, aged 46, who died in the Hoepital Slat Januaxy, 1856. TweWe 
days before her admiBsion, on 29th January, she was seized by bilious Tomiting, to which she was 
rery liable. This lasted two days, when she was attacked by sudden acute pain in the right 
iliac region, and from this time she had no motion of the bowels, with the exception of some 
scybala brought away by an enema, till her death. The Tomiting continued and became 
sterooraceous. 

Reported by Dr. Van Der Byl, in Path. Soc. Trans., toI. yiii ; P. M. Reg., rol. ii. No. 440. 

Vide Specimen No. 1484. 

AFFECTIONS OF THE APPENDIX VERMIFORMIS. 

1494. A portion of the Ileum, with the Caecum and Appendix Vermiformis. 
The latter is enlarged, and contains a solid body, wliich is visible through a 
perforation situated about one and a half inch from, its distal end. 

1494 A. Some Coils of the Ileum, with the Caecnm and Appendix Vermiformis. 
The end of the latter is adherent to the ascending colon, forming a band under 
which the portion of the ileum slipped, and thus became strangulated. 

From a man, aged 26 years, who was admitted under the care of Dr. Douglas Powell 13th 
July, 1884. He stated that whilst lifting some hay three days preyiously he felt a sudden pain 
in the abdomen. Vomiting occurred immediately, accompanieo. by tenesmus and the passage 
of a small stool ; nothing passed per anum subsequently. The Tomiting continued, but was not 
sterooraceous. 

Laparotomy was performed by Mr. Henry Morris on the day following admission, but the 
site of the obstruction could not be discoyered. The patient died delirious the same eyening. 



SUBSTANCES DISCHARGED PER ANUM. 
1495. 

DISEASES OF THE PERITONEUM, OMENTUM, AND MESENTERY. 

PEBITOKITIS AND ITS SESTTLTS. 

1496. A portion of Small Intestine, the coils of which are firmly matted together 
bj fibrous adhesions, the result of previous peritonitis. 

1497. 

TTJBEBOI«S. 

1498. A coil of Small Intestine, with its Mesentery. The peritoneal surface is 
thickly studded with opaque yellow tubercular deposits, varying in size from a 
pin's head to a hemp seed. The serous membrane is opaque and roughened by 
filaments of false membrane. 

1499. A coil of Small Intestine, with its Mesentery. The serous surfaces are 
studded with white nodules, varying in size from a millet seed to a hemp seed. 
On microscopical examination they were found to consist of small round cells 
resembling lymph corpuscles with a scanty fibrillatcd matrix. 

The patient was the subject of chronic peritonitis. 
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MORBID GROWTHS. 



f» 



1600. A Loose Body from the peritoneal cayitj. 

Presented bj F. Samwell, Esq. 

160L A portion of the Great Omentum, showing two pendant " steatomatoos 
tumours, i.e., fatty growths, which have undergone degeneration. 

Presented bj F. Samwell, Esq. 

1502. A Loose Body found in the peritoneal cavity ; also a small piece of intes- 
tine with a similar body attached to it by a thin pedicle. The bodies consist 
of appendices epiploicad which have undergone atheromatous degeneration. 

1603. A portion of Intestine, to which are attached two of the appendices 
epiploic® enlarged and degenerated. 

OAKCEB. 

1504. A portion of Small Intestine, with its Mesentery. The peritoneal surface 
is studded with cancerous nodules, some almost pedunculated. They vary in 
size from a millet seed to a horse bean. Flocculent outgrowths of false mem- 
brane are also visible, forming in two places considerable patches. 

1605. A portion of a Diaphragm, the under surface of which is thickly studded 
with cancerous deposits. In the centre these have coalesced so as to form a 
somewhat reticulated pattern, which is probably due to the infiltration of the 
lymphatics. 

1606. A portion of a Liver and Spleen, the peritoneal surfaces of which are 
coated by a layer of colloid cancer from half to one inch in thickness. The 
disease does not penetrate the capsule of the organs. A mass of colloid cancer 
from the omentum of the same case is suspended in the bottle. 

From a woman, aged 42, who died in the Hospital 10th November, 1867. The disease 
originated in the sigmoid flexure of the oolon, where it formed a large tumour, which at first 
was considered to be ovarian. 

P. Jf. Seff.f vol. viii, No. 116. 

1507. The Great Omentum, with the Transverse Colon. The omentum is enor- 
mously thickened by infiltration of colloid cancer, and also thickly studded by 
tufted pedunculated growths of a similar deposit ; like growths are attached to 
the transverse colon. 

From a man, aged 44, who died in the Hospital 8th December, 1868. The disease originated 
in the pyloric end of the stomach. 
P. M. Reg., vol. ix, No. 68. 

1608. A mass of Omentum, infiltrated with colloid cancer. All the abdominal 
viscera were involved in the growth. The patient suffered also from acute 
phthisis. 

P. M. Reg., 1853, No. 126. 

SHTOZOA. 

1509. A portion of the Great Omenta m. In its lower part is a cyst, the size of a 
walnut, containing an echinococcns vesicle. Several small similar vesicles 
which have escaped arc seen floating in the jar. 

Presented bj F. Samwell, Esq. 



187 



SERIES XXIL 



HERNIA AND DISPLACEMENTS OF THE INTESTINAL 

CANAL AND OMENTUM. 



ANATOMY OF HERNL3B IN GENERAL. 

Oj the Hernial Sac, 

1610. A left Innominate Bone and part of the Abdominal Wall, dried and 
yamislied, showing the ring and sac of a large oblique inguinal hernia. 

1511. 

OF THB CONTENTS OF THE SAC. 

1512. A piece of Small Intestine, laid open. Part of the circumference of the 
bowel was enclosed in a hernial sac, and is seen to be pinched ofE from the rest 
bj a tight constriction. 

1613. 



OCCASIONAL RESULTS OF TAXIS. 

BT7FTUBB OF ZNTB8TXNB. 

1514. 

BEBTTOTION " XN KASSB." 

1516. A part of the Abdominal Wall from the right inguinal region, with the 
spermatic cord and testicle, showing a hernial sac returned ''en masse.*' 

From an elderly man, who had had an inguinal hernia for many years. It waa usually 
easily reducible, but on an occasion about a week before his death, in attempting reduc- 
tion, he returned both hernia and sac into the peritoneal carity. Signs of obstruction 
followed, and laparotomy was performed, and the sac found lyins in the abdomen. The neck 
of the sac was divided and the bowel relieved. He died a few nours later from shock. The 
patient was under the care of Dr. Douglas Powell and Mr. Henry Morris. 

XBBBDUOIBIUTT FBOK ADHB8I0KS OF TKB CONTENTS TO BACH 
OTKBB OB TO THB HKTJNTATi SAC. 

1516. 
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ANATOMr OF PARTICULAR FORMS OF HERNIA. 

INGUINAL HERNIA. 

TKB SAO AND ITS COVEBIKaS. 

1617. The right Inguinal Region and half of the Scrotnm. There is a large 
hernial sac, with a very wide neck, occupying the scrotum. A portion of the 
great omentum is attached to its interior ; when recent it also contained a fold 
of the central part of the transverse colon. The testicle is seen below the sac, 
and the epigastric artery on the inner side of its neck. 

From a dissectiDg-rooin subject. 
OBLIQTJE INaXTINAZi KBBNIA. 
1618. 

Vide No. 1510. 

DIBEOT INaXTINAZ. HEBNIA. 
1519. 

UNUSUAL CONDITIONS ASSOCIATED WITH INGUINAL HERNIA. 

1620. The sac of a large Scrotal Hernia. A portion of the wall of the sac has 
become converted into a hard fibrous plate. 

From an old man, who had had a hernia for many years. 

Presented bj A. Pearoe Gk>uld, Esq. 

HEBNIA narrO the VAaiNAZ. PBOCESS of PEBirOKETTK. OOKaENITAX« 



1621. 



FEMORAL HERNIA. 



THE SAO AND ITS OOYEBINaS. 

1622. The sac of a Femoral Hernia, the neck of which is much constricted. The 
hernia became strangulated, but was reduced after division of some tight bands, 
without opening the sac, three days after symptoms of strangulation had 
appeared. 

The patient, a woman, aged 57, died fonr hours after the operation. She had extensire 

Sngrene of the lung and oontracted granular kidneys. The case was under the care of 
r. Mitchell Henry. 
P. M, Beg,, Tol. iv. No. 1091 ; Surg. Reg., vol. yi, 1869, No. 458. 

1623. A coil of Small Intestine with its Mesentery. The lower part was enclosed 
in the sac of a femoral hernia and strangulated. It is discolored, and covered 
with lymph, and marked ofE above and below the seat of the constriction by a 
distinct groove. At one of these the intestine has sloaghed and its cavitj laid 
open. 

1523^. A portion of Omentum forming a sac, which was situated within a 
hernial sac. There were recent adhesions of the bowel to the omental sao at 
the point where the thin membranous bands are seen. 

Removed from a woman during an operation for strangulated femoral hernia. Ten hours 
later the bowel ruptured, but the patient recovered. 

Presented by Henry Morris, Esq. 

TTNTTSTTAL BELATI0N8 OF THE OBTITBATOB ABTBBT. 
1624. 
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ttmbujIOAZi hebnia. 

1526. An Umbilical Hernia, with the sac laid open by operation. A coil of 
small intestine, covered by Ijmph, is seen to occupy the sac, and is perforated 
at its lower part by a large opening produced by sloughing ; its marg^ins are 
shreddy. The opening between the sac and the peritoneal cavity is closed by 
adhesions between its margins and the contained loop of bowel, except at its 
upper part, where the incision for the relief of the strangulation is visible on 
the posterior aspect of the specimen. 

1526. An Umbilical Hernia, containing a loop of small intestine, which is 
everywhere united to the inside of the sac by fibrillated adhesions. 

Presented by B. Cartwright, Esq. 



VENTBAL HEBKIA. 
1527. 

OBTT7BATOB KBBNIA. 
1528. 



1529. The Chest and Abdomen of a Foetus of the full period. On the left side 
seveitil coils of intestine are protruded through the diaphragm into a sac which 
reaches as high as the third rib, but which is separated from the pleural cavity. 
The heart is pushed over to the right side. 

1629^. The Body of a Foetus bom at full time. The left half of the diaphragm 
is deficient, allowing the corresponding lobe of the liver to bulge into the 
thorax and compress the left lung, which in consequence has remained stunted 
and dwarfed. The apex of the heart is pushed over to the right side. 

Presented by J. B. Sutton, Esq. 

INTERNAL STRANGULATION. 

BT FIBBOTTS BANDS. 

1530. A coil of Intestine one and a half feet in length, tightly constricted by a 
thick round band which encircles the neck of the coil like a loop. 

From a man, aged 68, who was the subject of irreducible inguinal hernia. Symptoms 
of strangulation showing themselves, the hernia was operated upon by Mr. Nunn, and reauoed. 
The symptoms oontinumg, the wound was again opened, but no stricture was found. The 
patient died two days aSter the operation. On post mortem examination numerous old 
adhesions were found passing between yarious coils of intestine ; these had become organised, so i 

as closely to resemble normal mesentery. i 

Presented by T. W. Nunn, Esq. 

BT BBXAIVS OP TKB OKPEAZiO-KBBBBAIO DTTOT. 
1531. 

BT A7BBTUBBS IN THB KB8BNTBBT OB O KBM TU M . 
1532. 

INTUSSUSCEPTION. 

OF THB SXALL INTESTINB ALOBB. 

1533. A portion of the Small Intestine. One and a half inches of the upper 
part, with its mesentery, is invaginated into the lower ; this, which forms the 
sheath of the invagination, is laid open, so as to display the intussuscepted 
portion. 
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OF THE rEiETTM INTO THE OiBCTJM. 

1634. The lower part of the Ileum and Caocum. The caecam and first part of 
the colon were occupied by a mass the size of a small cocoa nnt, formed by the 
lower part of the ileum, which has descended through the ileo-caecal opening. 
The invaginated portion when recent was almost black in coloar, and oedematous. 
It presents at its lower extremity, ronnd the central canal, an irregular some- 
what nodulated mass, ragged and spongy on the surface, and white on section. 
This on microscopical examination presented a well marked alveolar stracture, 
the alveoli being filled with large round and nucleated cells. At the point 
where the invaginated portion was constricted by the ileo-c89cal valve was a 
perforation which gave rise to feecal extravasation. 

From a man, aged 56, who died in the Hospital 9th Mav, 1867. He had suffered from 
abdominal pain and vomiting since the preceding Christmas. There was no permanent 
obstruction to the bowels. 

PcUh, Soe, Trans.f toI. xrlii. 

OF THE rLETTK AKD OJBOVX INTO THE COLON. 

1635. 

OF THE IiABaE INTESTINE. 

1636. A portion of the Transverse and Descending Colon. At their junction fonr 
inches of the npper part of the bowel are invacinated into the lower. The 
invaginated part is highly congested and firmly held in situ. The containing 
part of the bowel or sheath, which is laid open, is dilated. There are no 
adhesions. 

The patient, a healthy female infant, aged 6 months, was attacked on the night of 19th May, 
1861, with Tomiting and pain. The yomiting recurred every time she took nourishment. 
The bowels had acted normally up to this time, but no motion passed subsequently, not- 
withstanding the administration of purgatives and enemata; the napkins were, howeyer, 
noticed to be stained with blood. The child died 23rd May. After the first accession of the 
symptoms it scarcely cried, or showed indications of suffering pain. 

Presented by Dr. Cooper Bose. 

SEFABATIOK OF HTFUSSTTSOEPTED INTESTIKE. 

1637. An inverted portion of Small Intestine five inches in length, which appears 
to have been invaginated and strangulated. It slonghed and became entirely 
detached at the line of constriction. 

From an infant, 7 months old. 
VOLVUIiTTS. 

1538. 
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SERIES XXIII. 



JNJUBJES AND DISEASES OF THE UVER, GALL- 
BLADDER, AND BILIARY DUCTS. 



MALFORMATIONS. 
1539. 

INJURIES. 

1540. A portion of Liver with three Ribs and port of the integument. A rifle 
bullet has traversed the liver withont lodging, and fractared one of the ribs. 

From a soldier wounded at the battle of Sedan, 1870. 

Presented by Dr. John Mnrray. 

1641. A portion of the right lobe of a Liver. The surface is mottled dark red 

bj a diiEused extravasation of blood into the substance of the liver beneath the 

capsule. At one point where the diaphragm was adherent there is a black 

patch of superficial hsBmorrhage on the surface. The substance of the liver 

when fresh presented a similar dark red mottling. There were extravasations 

beneath the peritoneal covering of the uterus, in the ovaries, and beneath the 

endocardium. 

From a woman, aged 24, who died of hemorrhage during labour 16th Korember, 1869. 
Path, 8oc, Tratu,, rol. xxi, p. 220. 

Presented by Br. John Murraj. 

1542. 
1643. 

BTTFTUBB OP THB aAUi-BI.ADDSB. 
1544. 

OPBBATIOKS OK THB aAI.I.-BI.ADDBB. 
1646. 

DISEASES OF THB LIVER. 

THIOKBNIKa OF THB CAPSTTUB. 

1646. Portion of a Liver. The capsule covering the convex npper surface is 
greatly thickened and opaque, and here the liver is not nodular or granular. 
The under surface, however, where the capsule was not thickened, was cirrhotic. 
The liver weighed forty-four ounces. 
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From a tailor, aged 44, a gin drinker, who died in tlie Hospital 30th December, 1856. In 
August, 1858, he was admitted with great ascites, from which he had been suffering for ten 
months, and for which he had been repeatedly tapped. While an in-patient he was tapped 
three times. He was discharged at the end of eleven weeks cured of the ascites, and he 
remained well and able to work till December, 1856, when he was attacked bj pleurisy with 
great effusion, and died after an illness of three weeks. There was no return of the ancites. 

P. M. Retjf.f Tol. iii, No. 600 ; Med. Reg.^ vol. i. No. 142, and vol. iii. No. 546. 

For the spleen of the same case, vide Series XX V, No. 1609. 

SYFHTLITIO GinCMATA. 

1647. Portions of a Liver and Spleen. Embedded in the substance of the liver, 
apparently projecting into it from the capsule, is a firm opaque yellow mass the 
size of a bantam's egg ; it is subdivided into lobules by a narrow track of semi- 
transparent fibrous tissue. A similar mass of larger size occupies a depression 
in the spleen, from the pulp of which it is separated by a fibrous capsule. This 
mass springs from the under surface of the diaphragm. 

From a female, aged 27, who was affected with syphilitic disease of the dura mater. 
Path, Soc, Tratu., vol. xiii, p. 250. 

Presented by Dr. Murchison. F.B.S. 

1648. A portion of the right lobe of a Liver. Its surface presents deep cica- 
tricial depressions, and embedded in its substance are several opaque jellow 
deposits, or gummata, varying in size from a hazel nut to a walnut. The hepatic 
tissue is in a condition of amyloid degeneration. 

From a female, aged 20, who died in the Hospital 27th February, 1870, with syphilitic 
caries of the nasal bones and palate, also amyloid degeneration of the liyer, spleen, and kidneys. 
The disease appeared to have been hereditary. 

Path, Soc, Tratu,, vol. xxi, p. 214. 

1549. A small portion of the Liver occupied by an irregularly shaped opaque 
yellow mass or gumma subdivided into separate lobules by narrow tracts of 
semi-transparent fibrous tissue, which also form a partition between it and the 
substance of tbe liver. 
Path, Soc, Trans., vol. xxi. 

Presented by Dr. J. F. Payne. 

1560. The left lobe of the Liver of an infant 3 months old, who died rather 
suddenly on 13th October, 1875. More than three-fourths of the liver tissue is 
replaced by a new growth which, in the recent state, presented a transparent 
orange-yellow colour, and extended into the right lobe for the distance of an 
inch. The main mass measured four inches from right to left, and two and a 
quarter inches antero-posteriorly. Small isolated nodules can be seen on the 
iiiferior aspect of the lobe. The microscopical characters of the growths were 
those of gumma in its early stages. There was also interstitial nuclear growth 
in the heart and kidneys, and a solitary gummatous nodule in the right lung. 

The child was affected with congenital sprphilis. 

Reported in Path, Soc, Trans., vol. xxTii, p. 303, by Dr. Sidney Conpland. 

SYPEZUnO 0IBBH08IS. 

156L 



1662. A portion of a Liver, injected. The section presents groups of lobules in 
the form of opaque yellow circular masses, separated from one another by 
narrow tracts of semi-transparent, greyish, highly vascular, fibrous tissue. The 
surface of the liver, which is seen at the edges of the preparation, is nodulated 
by the projection of these groups of lobules. This constitutes the condition 
Imown as " hob-nail liver." 
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1553. A portion of the right lobe of a Liver, with the Gall-BIadder, which is 
mnch dilated. The surface of the liver is finely nodulated or '' hob- 
nailed/' the capsnle opaque and thickened. The section presents small 
islands of liver tissue of yellow colour, many apparently formed by single 
nodules, separated by tracts of semi-transparent grey fibrous tissue. The 
liver was shruken, weighing only thirty-six ounces. 

The patient, a butler, aged 68, who had been a hard drinker, died in the Hoflpital 22nd 
October, 1862. There was great ascites, yalridar disease of the heart, and oontraoted granular 
kidneys. The dilated gall-Uadder contained upwards of sixty small black concretions. 

P. M, Reg., toL v, No. 1606. 

1564. 



1555. A portion of a Liver. The surface is smooth, the capsule thickened, and 
presents in places fibrous adhesions. The section is generally pale, with patches 
and tracts of a dark jaundiced hue. The lobular structure of the liver is much 
obscured. On microscopical examination the hepatic tissue was found to be 
extensively replaced by tracts of nuclei resembling lymph or white blood 
corpuscles, embedded in a more or less abundant fibrous ground substance. 
The liver was greatly enlarged and very dense in texture ; it weighed eighty, 
and three-quarter ounces. 

From a man, aged 41, who died in the Hospital 20th September, 1868. He had been a 
hard spirit drinker. He suffered from jaundice, which continued for eighteen months, 
Tomiting, hcemorrhage from the stomach and bowels, and at last from yiolent delirium. 
During the last eight months he presented patches of yitiligoidea on the eyelids. There was 
no Qscites. 

Beported in PcUh, 8oc. Trans., toI. xx, p. 187. 

Presented by Dr. Murchison, F.B.S. 

1556. 

AOTTTB YSIiliOW ATBOPE7. 

1557. A Liver, which is reduced to half its normal size. It is flabby, its surface 
wrinkled, with here and there some extravasation under the capsule; its 
substance is of a brownish-yellow colour, and the lobular structure is in great 
measure effaced. On microscopical examination the liver cells were found 
extensively destroyed and replaced by an oily granular detritus in which were 
large quantities of leQcin and tyrosine. 

From a woman, aged 19, who died in the London Ferer Hospital 15th February, 1868, of 
acute yellow atrophy, after an illness of a month's duration. Her symptoms were jaundice, 
yiolent delirium, Tomiting of matters containing blood, and diarrhoea. 

Beported in Path. 8oo, IVom., yoI. zix, p. 248. 

Presented by Dr. Murchison, F.B.S. 

1558. 

OHBONIO ATBOPHT. 

1559. A Liver, which is diminished to less than half its normal size ; it weighs 
only twenty-two ounces. The left lobe is especially atrophied, measuring only 
one inch in width. The capsule is somewhat thickened, and the surface 
wrinkled and granular. There was no induration. On microscopical examina- 
tion the liver cells were found loaded with dark pigment and very granular, 
but there was no interlobular fibrous growth or nuclear proliferation. 

From a man, aged 62, who died in the Hospital 14th January, 1868, with ascites and 
haemorrhage from the stomach and bowels, after an illness of two months' duration. He hai 
drank much beer but no spirits. 

Beported in Path. 8oe. Trans.^ toL xix, p. 262, by Dr. Cayley. 

1560. 

(M.) 
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LABDAOBOirS DBaBNBSATION. 

166L A section of a Liver in a state of lardaceons degeneration. The disease 
is far advanced, and the amyloid infiltration in many places involves the 
entire lobnle. The liver weighed twelve pounds. 

From a man, aged 60, who died in the Hoipitalj 19th July, 1856. He had cariee of the 
OS innominatum, sacrum, and ribs. 
P. M, Reg,, Tol. iii, No. 697. 

15 62. A section of a Liver, presenting the semi-transparent glistening appearance 
characteristic of lardaceons degeneration. The lobular structure is well marked, 
and the deposit can be seen to form a zone surrounding the central vein, which 
forms a white spot. External to the amyloid zone a narrow tract of unaffected 
liver tissue can be distinguished. 

From a case of caries of the hip joint. 
ABSOESS. 

1663. A portion of the right lobe of a Liver, showing two abscess cavities with 
ragged walls. A portion of the diaphragm is adherent to the upper surface of 
the liver. 

1564. 

THB0MB08IS OP THB POSTAL VEIN. 
1565. 

IVFABCTXTB. 

1666. A portion of a Liver, showing a wedge-shaped caseous mass, consisting of 
liver tissue degenerated from blocking of the tributary vessels, owing to the 
lodgment of an embolus. 

From a case of Enteric FeTer. 

Tide Fath, 8oe, Tratu., toI. xt, p. 182. 

Presented hy Dr. Murchison, F.R.S. 

MORBID GROWTHS. 



1567. A section of a Liver and of a large Tumour which extends between the 
posterior border of the liver and the base of the right lung. It infiltrates 
both organs for some distance together with the intervening diaphragm. The 
tumour has now an opaque yellow appearance, and is brealang down in some 
places. A large vessel is seen to be blocked by a thrombus. On microscopical 
examination it presented the characters of myxoma. 

From a woman, aged 89, who died in the Hospital 4th NoTemher, 1872. On 18th Decem- 
ber, 1871, Mr. Nunn removed a myxoma from the right breast of eight months' duration. 
The tumour recurred and was removed by galTano-cautexy and caustic on 26th January. 

Beported in Fath. 8oe, l^nt., toL xziii, p. 274^ and toI. xxiy, p. 120. 



1668. 
jQSXJkNono TirxotJBs. 

1569. A portion of Liver, infiltrated with a melanotic sarcoma, which was 
secondary to a similar growth in the eye. The microscopical appearances were 
those of spindle-celled sarcoma. 

For account of rase vide Series Y, No. 571. 
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1570. Sections of portions of a Liver wliich is studded thickly with dark 
brown specks of melanotic sarcoma, with some similar deposits of larger size. 
The lower portion of the specimen consists of liver tissue which has become 
completely bleached. The upper part forms a mass of medullary cancer. The 
melanotic deposits occur in both portions. Similar deposits were found in 
the bones and other organs. 

1671. A portion of a Ldver, very deeplv and almost uniformly infiltrated with 
black pigment. Softening appears to be in progress over some small areas. 

OANOBB. 

1572. A portion of the right lobe of a Liver, presenting numerous cancerous 
nodules, varying from a quarter of an inch to four inches in diameter. 
The centre of the largest one is seen on section to have become converted into 
a radiating fibrous cicatricial tissue, and its peritoneal surface presents fibrous 
adhesions. The liver weighed twelve pounds. 

From a man, aged 28, who died in the Hospital 28th April, 1856. There were nnmeroni 
cancerous deposits in the cranial bones, dura mater, sternum, humerus, lungs, and spleen. The 
one in the humerus was the first noticed. 

Fatk. Soe, Tratu.^ toI. ix, p. 234. 

1573. A portion of the right lobe of a Liver, embedded in which is a cancerous 
nodule the size of a large walnut. It projects slightly above the peritoneal 
surface, and its centre is broken down so as to form an irregular cavity, which 
in the recent state contained a milky fluid, composed chiefly of an oily granular 
detritus. 

From a man, aged 65, who died in the Hospital 22nd March, 1868. There was a large 
primary cancerous tumour crowing from the sides of the bodies of the lumbar yertebre, with 
secondary deposits in the lumbar and mediastinal glands, the lungs, liver, and supra-renal 
capsules. 

P. M. Beg., toI. Tiii, No. 162. 

1674. A portion of the right lobe of a Liver. Projecting from its upper surface 
are numerous highly vascular nodules vaiying in siae from a pea to a walnut. 
One of these ruptured before death, and caused great hcsmorrhage into the 
peritoneal cavity ; a clot of blood, weighing five ounces, which is seen at the 
bottom of the jar, was found lying on the upper surface of the liver. The 
section of the liver presents numerous cavities, varying in size from a hemp- 
seed to a cherry, which in the recent state were filled with a soft, pulpy, bright 
yellow substance, apparently formed by the disintegration of the cancerous 
masses. The liver is highly cirrhotic, as well as infiltrated by cancer. 

From a man, aged 50, who died in the Hospital 28th August, 1861. He had been a hard 
spirit drinker. Four days before his death he became suddenly worse, and sank into a state of 
collapse, with urgent Tomiting and great hepatic pain and tenderness. 

Path. Soe, Tratu.f toI. xiii, p. 100. 

Presented by Dr. Murchison, F.B.S. 

1675. Seotion of a portion of a Liver, containing numerous cancerous nodules. 
They present a well marked fibrous framework, and are but slightly injected. 

Presented by F. Samwell, Esq. 

1576. Section of a portion of a Liver, which is occupied by several large 
cancerous nodules, which have partly coalesced. The injection has only 
partially penetrated them, and is chiefly derived from the hepatic artery. 

1677. Section of a large cancerous nodule from the Liver. 

Presented by F. Samwell, Esq. 
(m.) 2 
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NABVUS (Angioma). 

1578. 

ENTOZOA. 

1579. A Liver. Projecting from its upper snrface and anterior border is an 
enormous hydatid cyst, the size of an adult head. The walls are thick and 
fibrous. In the recent state it was filled with daughter vesicles. 

1580. A jar filled with Hydatid Vesicles from the preceding specimen. They 
are of all sizes, some opaque, others transparent; in most of them opaque 
spots are visible corresponding to the brood spaces of the scolices. 

1581. A portion of the lobe of a Liver and the base of the right Lung. 
Projecting from the upper surface of the liver is a large hydatid cyst the size 
of a fcBtal head. Its upper surface is firmly adherent to the diaphiagm, and it 
communicates with the pleural cavity by a perforation one and a quarter inches 
in diameter, which is situated behind the base of the lung. This latter is 
collapsed and firmly adherent to the upper part of the diaphragm. The inner 
surface of the cyst is roughened by patches of partially detached lymph. At 
the bottom of the jar are seen portions of the mother cyst and many daughter 
cysts ; several of these escaped into the pleural cavity, which was found filled 
with purulent fiuid. 

From a woman, aged 84, irho died in the Hospital 11th April, 1861. Twenty-six days before 
her death, having had no preyious symptoms, she was suddenly seized with signs of acute 
pleorisj with effusion. The existence of ujdatids were not detected before death. 

P. M, Se^,, Tol. iv, No. 1234. 

1582. A portion of a Liver, with the Duodenum, which is laid open, and the 
common Bile Duct. In the substance of the right lobe is a shrunken hydatid 
cyst not now lined by the vesicles, but which in the recent state contained 
four or five collapsed hydatid daughter vesicles. This cavity communicates 
with a dilated branch of the hepatic duct, and so with the common bile duct, 
which is capable of admitting the little finger. Occupying the duct and 
projecting through the orifice into the duodenum is a collapsed hydatid vesicle. 

The patient was a gentleman, aged 53, who had passed large numbers of hydatid resicles in 
his motions, this being preceded by symptoms resembling the passage of a gall-stone through 
the bile duct. 

JPath. Soe, Trans., toL XTi, p. 160. 

Presented by Dr. Murchison, F.B.S. 

1583. A portion of a Liver, with the Duodenum and common Bile Duct. Li the 
position of the left lobe of the liver, which has disappeared, is a large hydatid 
cyst communicating with the common bile duct by an opening large enough to 
admit a full-sized catheter. The duct is obstructed by masses of hydatid 
membranes which are seen to project through its orifice into the duodenum. 

From a woman, aged 30, who died in the Hospital 18th February, 1868. The tumour had 
been present since the age of 14, without causing any inconyenienoe. In January, 1868, she 
was suddenly seized with symptoms of inflammation of the tumour, followed bj jaundice and 
complete absence of bile from the motions. The tumour was tapped, and fcstid pus mixed 
with bile containing fragments of eochinococcus cysts was drawn off, and the cjst was after- 
wards washed out with a weak solution of carbolic acid. The patient ultimately sank from 
pneumonia. 

Path, Soc. Trans., yol. xix, p. 256. 

Presented by Dr. Murchison, F.B.S. 

1584. A portion of a Liver, containing a hydatid cyst; the hydatid membrane is 
partially detached. Above is suspended a piece of a parent cyst with a 
daughter vesicle attached to it. 
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1685. A portion of a Liver showing a hydatid cyst at the outer border of the 
right lobe. The cyst has been laid open, and the hydatid vesicle shrivelled up 
is seen lying inside. At the upper part of the cyst there is a mptnre of its 
wall. 

From a boy, who wm ran OTor by a yan, which passed across the lower part of his chest. 
The hydated yesicle and the sao wall were ruptured, but not the peritoneal covering, and there 
was free hasmorrhage into the cyst. 

1686. Colourless opalescent flaid removed by tapping fix>ni a hydatid cyst of the 
liver. 

DISEASES OF THE GALL-BLADDER AND BILIARY DUCTS. 

DILATATION AKB THIOKBHING*. 

1687. The Gall-Bladder, with the Common and Cystic Dnct. The gall-bladder is 
greatly dilated, and in the recent state was filled with colonrless glairy mnoous. 
Impacted in its neck is a small concretion. The common bile dnct is normal. 

Vide Series XXIY, No. 1601 ; vide No. 1582. 

1588. 

BFFBOTS OP INTIiAMKATION. 

1589. A portion of a Liver, with the Gall-Bladder and a piece of the Transverse 
Colon. The gall-bladder is much elongated and narrowed, its fundus is firmly 
adherent to the transverse colon, and communicates with it by a circular orifice 
four lines in diameter. The cystic duct was found obliterated, and there were 
marks of old inflammation about the transverse fissure of the liver. 

From a woman, aged 60, who died in the Hospilali February, 1870, of cancer of the nteroa 
and peritonitis. Five months before her death she was attacked by yiolent abdominal pain 
and retching, but without jaundice { the symptoms of cancer soon followed. 

1590. A Giill-Bladder, cut in half, the walls of which are completely calcified. 
It contained a small nodulated concretion, which is present in the jar. There 
was also a small quantity of bile in the gall-bladder. 

From a woman, aged between 60 and 70, who died jaundiced, having suffered from dis- 
turbance of the boweb for some months preriously. 

Presented by F. Samwell, Esq. 
OBSTBXrcnON OP THS BILIABT DITOT. 
1591. 

Vide Nos. 1682, 1687, 1688,*1601. 

OAIili-BULDDBBS CONTAIHIKO OAIAJUUL 

1592. A Gall-Bladder filled with calcuH. 

1593. A Gall-Bladder, containing a calculQS which has spontaneously fractured 
into two pieces. The smaller is blocking the orifice of the duct. 

1594. 

TTIiOXBATION 09 THB OAI^Ii-BIiADDBB WITH PBBVOBATION nOK 
THB PBBSBHOB OF OAIiCTTIiI, 

1595. A portion of a Liver, with the Gall-Bladder, the Stomach, and 
Duodenum. The fundus of the gall-bladder is adherent to the first part of 
the duodenum, and a fistulous opening exists between them, throngh which a 
glass rod is passed. A large gall-stone escaped through the opening, and 
caused death oy obstructing the intestine. 

Vide Seriee XXI, No. 1493, where the history of the case is giren. 
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1596. A portion of a Liver, with the Gall-Bladder. In a sac beneath it are a 
number of calcnli, which have escaped through a perforation in the gall- 
bladder, and are now lying in a cavity formed by peritoneal adhesioDS. 

MORBID GROWTHS. 

1697. Sections of a Liver, showing a large cancerous mass of epithelioma 
involving the gall-bladder. Near the centre of the growth there is a cavity the 
size of a walnut representing the gall-bladder, and containing orange-coloured 
biliary calculi. The growth measures four and three-quarter inches antero- 
posteriorly. It had a yellowish- white appearance, and was very firm. A deep 
groove separates the upper border of the tumour from the hepatic tissue on. 
the left side, but on the right side the margin of the growth was irregularly 
crenated. On microscopical examination the cells of the growth resembled 
those of the squamous variety of epithelioma rather than of the columnar 
type. 

From a married woman, aged 56, who was admitted into the Hospital on 19th Aogost, 1879, 
under Uie care of Dr. Cayley. The duration of her iUness was six mouths. 
Kepoited by Dr. Sidney Coupland in Path. Soc, Trans, toI. xxzi, p. 186. 
Vide Series XXIY, No. 1601. 



199 



SERIES XXIV. 



DISEASES OF THE PANCREAS AND SALIVARY 

GLANDS. 



DISEASES OF THE PANCREAS. 

PATT7 DEOEVERATION. 

1598. 

HYPBBTBOPHT. 
1599. 

OALOtJLI IN THE DITOTS. 
1600. 

MORBID GROWTHS. 

1601. The right Lobe of a Liver, Dnodennm, and Pancreas. The head of the 
pancreas is occupied bj a cancerous tumour, the size of an orange, which 
caused almost complete obstruction of the bUe ducts. These, with the gall- 
bladder, are enormously dilated, the common duct admitting a man's thumb. 
The lining membrane of the last half inch of the common duct is covered with 
sprouting cancerous outgrowths. The gall-bladder contained fifteen ounces of 
fluid. 

From a man, aged 86, who died in the Hospital 2l8t October, 1857. He had suffered from 
permanent jaundice for nearly six months. 
Vide Path, 8oe. Trans, toI. iz, p. 228. 

DISEASES OF THE SALIVARY GLANDS. 

TT7KOX7B8 OV THE STJBMAXTT«TiAKY GLAlfD. 
1602. 

TUXOXTBS OF THB PASOTIB OUkND. 
1603. A Tumour, the sise of an orange, removed from the neighbourhood of the 
parotid gland. The great bulk of the tumour is composed of a soft yellowish 
substance, showing under the microscope granular and amorphous matter. 
Numerous cysts have formed by the softening of this material. A few portions 
of the tumour present traces of fibro-cartilage. The facial nerve is compressed 
and flattened hj the tumour, and is closely adherent to its upper and posterior 
part. 

From the parotid gland of a man, aged 50 ; it had been growing for twenty-flye years, and 
caused paralysis of the facial nerve. 

PresenUHl by C. De Morgan, Esq., F.R.S. 
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1604. A section of a lobnlaied enchondromatoas Tamonr, the size of a Tangerine 
orange, removed from the parotid region of a man, aged 22, in whom it had 
existed for two years. 

1605. A portion of an enchondromatous Tnmonr, removed from the right 
parotid region of a man, aged 23. It was soft, and of the size of a bantam's 

egg- 

Reported, with microecopical drawings, by Mr. Amott, in Path, Soc. Ihint., toL xx. 

Presented by 0. De Morgan, Esq., F.R.S. 

1606. An Enchondroma removed from the parotid region. 

Presented bj J. W. Hulke, Esq., F.R.S. 
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SERIES XXV. 



INJURIES AND DISEASES OF THE SPLEEN. 



INJURIES. 



BXTPTITBB. 

1607. 



DISEASES. 

THIOSENINO OP THB OAPSXJIiB, 

1608. A Spleen, divided throngh the centre, presenting a very dense fibrous 
investment, in places measuring three-quarters of an inch in thickness. The 
trabecular structure of the spleen is also thickened. 

1609. A portion of a Spleen. The capsule is converted into dense fibrous mem- 
brane two lines in thickness. There were similar thickenings of the capsule of 
the liver. 

Vide Series XXHI, No. 1646. 

1610. A portion of a Spleen. The capsule is very dense and greatlj thickened, 
measuring in places upwards of an inch. 



16U. 



1612. 

OHANaBS IN AQXTE. 
1613. 

CHANQBS IK BNTBBIO FBVBB. 
1614. 

UkXDAOEOVB DBaBKB&ATZOH. 

1616. A portion of a Spleen, which was considerably enlarged, and in which the 
malphigian bodies were infiltrated with a lardaceous deposit, the ''sago grain*' 
spleen. 

Vide ScricB XXVI, No. 1660. 
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TITBEBOLE. 
1616. 

1617. Half of an enlarged Spleen, which is thickly stadded with opaqne yellow 
deposits of tubercle, generally about the size of a pea : most of them presenting 
on section a vessel in their centre. 

Presented bj A. Oribb, Esq. 

1618. 

SYPHIUS. 

1619. A portion of a Spleen, showing a syphilitic gumma. 

IKFAB0TT7S. 

1620. A section of a Spleen, which is thickly studded with irregular cavities, 
varying in size from a pin's head to a cherry ; these in the recent state were 
filled with a puriform fluid, which however on microscopical examination was 
found not to consist of true pus. Many of these cavities are now seen to be 
in part occupied by opaqne yellow solid masses resembling old thrombi, and 
throughout the spleen the small vessels are seen to be plugged. The spleen is 
much enlarged, and its caps ale thickened. 

From a woman, aged 44, who died in the Hospital 14th May, 1861. She had drrhoeis of th« 
liver and contracted fatty kidneys. 

P. 3f. Reg.y toI. it, No. 1266 ; Med. Eeg,, vol. Tiii, No. 182. 
Vide Series XIV, No. 1123. 

1621. A portion of a Spleen. Situated beneath the capsule, and extending for a 
considerable depth into the substance of the spleen, are dense opaqne yellow 
deposits produced by embolism. There was also embolism of the left middle 
cerebral artery, with softening of the left hemisphere, and embolisms of the 
kidneys and obstruction of the femoral and axillary arteries by coag^la. 

From a girl, aged 17, who died in the Hospital 14th December, 1855. There wm endocarditia 
of the left auricle. 

P. M. Reg.y vol. ii, No. 419 ; Med. Reg.^ toI. ii, No. 599. 

1622. A section of a Spleen, showing several dense caseous-looking deposits, 
probably infarctions the result of embolism. One older than the others is 
seen to be undergoing contraction. 

Vide Series XIV, No. 1123. 

ABSOESS. 

1623. The upper half of an enlarged Spleen, of which the lower half was 
softened down into an abscess, containing half a pint of reddish pus. The 
lower surface of the preparation, which formed part of the wall of the abscess, 
presents a distinct rough false membrane. 

From a woman, aged 65, who died in the Hospital 18th January, 1856, of cancer of the 
external organs of generation. 
P. M. Eeg,, toI. ii, No. 434. 

1624. A greatly enlarged Spleen, presenting opaque yellow deposits of various 
sizes, which form projections on the surface, and are surrounded by patches of 
intense congestion. Some of these have softened down so as to form pysemic 
abcesses. 

From a case of thrombosis of the intra-cranial sinuses caused by a spindle-celled sarcoma of 
the dura mater. 
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MORBID GROWTHS. 



1625. 

OANOBB. 

1626. A Spleen, greatly enlarged and almost entirely converted into a mass of 
cancer. JN'o other cancer was found in the body. 

Faih. 8oe. Traiu., toL xziy, p. 222. 

Fneented by W. O'Conner, Esq., M.D. 

1627. Half of a greatly enlarged Spleen, which is studded throughout with 
highly vascular cancerous n<>dnle8. 

ENTOZOA. 

1628. Spleen of a Mouse Deer (Moschus Fygmaus)^ containing two large 
hydatid cysts. 

1629. 
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SERIES XXVL 



DISEASES OF THE LYMPHATIC GLANDS AND 
VESSELS, OF THE THYMUS AND THYROID 
GLANDS, AND OF THE SUPRA-RENAL BODIES. 



DISEASES OF THE LYMPHATIC GLANDS AND VESSELS. 

BNLABaBKENT, WITH OASBOITS DSaENEBATION. 

1630. A portion of tbo Mesentery and Small Intestine, showing a number of 
enlarged and caseons lymphatic glands. Tnbercnlar ulcers may be seen in the 
mucous membrane of the intestine. 

OALCIFIOATION. 
163L 

TT7BBB0LB. 
1632. 

Vide No. 1630. 

stphujIS. 
1633. Enlarged Lymphatic Glands from the axilla. From a syphilitic subject. 
Vide also Series III, No.*157 ; Series V, 496. 

Presented bj J. B. Sutton, Esq. 

PZOKBNTATXON. 
1634. 

MORBID GROWTHS. 



1635. A cluster of enlarged Glands, remoyed during life from a boy suffering 
from lymphadenoma. 

LYXPH0-SAB001CA« 
1636. 

aCBLAKOTIO TtTMOXTBS. 

1637. 
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OANOBB. 

1638. Portions of the Pelvis, Spine, and soft parts from the same as Nos. 1719, 
1720. A large tnmonr lies in the angle between the left external and internal 
iliac arteries, and the former vessel is stretched and flattened over it. The 
obturator artery lies beneath and in contact with it ; and the glutens, sciatic, 
and internal pudic arteries pass through its posterior portion. A dense fascia 
seen over the external iliac vein, bound the tumour to the pelvis and psoas 
muscle. In parts this fascia has yielded, and fungoid outgrowths protrude. 
The mass is of soft, medullary consistence, and pulsated during life ; m conse- 
quence of this a ligature, still in situj was placed around the common iliac 
artery. A similar but smaller lobnlated growth exists on the right side of the 
pelvis, and enlarged and infiltrated glands are seen on the surface of the 
vertebrae. 

Vide Series XXVIH, Noe. 1719, 1720. 

1639. Sections of three Lymphatic Glands infiltrated with cancer. 

From the axilla of a patient wboee hand was amputated by Mr. 0. De Morgan. 
Vide Series XX, No. 62. 

DISEASES OF THE THYMUS GLAND. 



1640. 

DISEASES OP THE THYROID GLAND. 

ENTiABG-BlCEirr (Bronohooele). 

1641. A Thyroid Gland, showing great enlargement of the lateral lobes ; the 
isthmns also is enlarged, and is prolonged upwards. 

1642. A Thyroid Gland, presenting great uniform enlargement. A section is 
made of the two lateral lobes, showing dilatation of the cells of the gland and 
h3rpertrophy of the interstitial connective tissue. On one side a concretion is 
seen embedded in the gland. 

1643. An enlarged Thyroid Gland and the Larynx, from a case of bronohocele. 
The enlargement mainly affects the isthmus ; the gland entirely surrounds 

the larynx. 

Presented by Dr. Cayley. 

SPSCIMBNS nXITSTBATING' THB OONDITION OV THB THYBOIB GUkND 
nr XYXCBDSMA. 

1644. 

OPB&ATION8 ON THB THYBOIB OliAlTO. 

1645. A Thyroid Gland, much enlarged and solid throughout. 

From a girl, aged 14, a resident of Dorking, in Surrey. The swelling commenced at the 
age of ten ; the growth increased to such an extent as to give rise to dyspnooa and dysphagia. 
When sitting or standing the growth hung oyer the sternum. It was removed 12th July, 
1884. The patient made a complete and rapid recovery. Microscopically the gland was of the 
normal structure. 

Presented by Henry Morris, Bsq. 

MORBID GROWTHS. 

1646. A portion of an enlarged Thyroid Gland, which is infiltrated with a 
cancerous growth of an uncertain nature. Several areas are seen to be 
softening. 
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DISEASES OF THE SUPRA-RENAL BODIES. 

AKYIiOID DEQENESATION. 

1647. 

TTTBEBOUIiAB DISEASE. 

1648. A Snpra-Renal Capsule, whicli is considerablj thickened. Projecting 
from its surface are yellow tubercular nodules, varjing in size from a lai^e 
pea to a pin's head. 

Presented bj F. Samwell, Esq. 
Vide following specimens. 

OEANGES IN ADDISOITS DISEASE. 

1649. The Snpra-Renal Capsules, one somewhat enlarged, the other of normal 
size. The larger one consists mainly of yellow cheesy nodules, with interv^ening 
semi-transparent fibrous ti*acts, but at its ends still shows portions of the 
proper stracture of the org^n. The smaller one presents opaque yellow cheesy 
deposits, but the proper structure is only in part obliterated. 

From a man, aged 30, who was admitted into the Hospital for psoas abscess. He died 
suddenly, 7th NoTember, 1862, apparently from thrombosis of the pnlmonary artery. There 
was no bronzing of the skin. The lumbar Tertebr» were affected with caries. 

P. M. Reg.^ vol. t,-No. 1513. 

1650. A Sapra- Renal Capsule and a portion of the Spleen. The former, which 
is slightly enlarged, consists of yellow cheesy nodules with intervening narrow 
fibrous tracts. The latter, which has been touched with iodine, presents 
innumerable isolated spots of amyloid infiltration, each with the open mouth, 
of a vessel in its centre. 

165L The Snpra-Renal Capsules and two portions of the Skin, one showing 
the nipple and areola. The right capsule is greatly enlarged; the left one 
moderately so. They both consist of opaque yellow cheesy and calcareous 
nodules, separated by semi-transparent grey fibrous tracts. The portions of 
skin, especially the nipple, are of a sooty colour. 

From a coal porter, aged 32, who died in the Hospital 28th March, 1868, after an illness of 
about ten months ; he presented the usual symptoms of Addison's disease. Nine years before 
he had sprained his back, and had suffered more or less pain ever since. After death an 
encapsuled abscess waa found in connection with the lower dorsal and upper lumbar Tertebne, 
the bodies of which were eroded. Obsolete tubercular deposits existed m the lungs. 

VaiK Soc, Traiu., toI. xvii, p. 307. 

1652. Half of each Supra-Renal Capsule, showing advanced caseation. 
From a case of Addison's disease. 

1653. A right Supra-Renal Capsule, divided. It is shrunken and entirely con- 
verted into opaque yellow cheesy substance, with intersecting fibrous tracts. 
The other capsule was similarly diseased. There was no other disease present. 

From a man, aged 20, who died in 1867, after an illness of about six months* doration. 
There was well-marked bronzing of the skin. 
Path. Soe, Trans,, toI. xx, p. 388. 

1654. A Snpra-Renal Capsule, Tongue, and the External Organs of Generation. 
The right capsule is much enlarged ; it weighed one ounce and a half. The 
fibrous envelope is much thickened, and adherent to the diaphragm. The 
natural structure is almost entirely destroyed, and the organ consists of opaque 
yellow cheesy substance, partially intersected by greyish semi-transparent lines, 
which diverge from an irregular patch of similar material in the hilum, this 
patch itself being studded with yellow cheesy nodules. The left capsule is 
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much smaller; it weighed half an ounce. It is eren more completely 
degenerated, and consists of irregular opaque cheesy and calcareous masses, 
separated by semi-transparent grey tracts. In many places are irregular 
cavities, which were filled with granular dSbris and puriform fluid. The skin 
of the penis and scrotum is of a very dark colour, and the mucous membrane 
of the tongue presents dark brownish-black patches on the sides and tip. 

From a man, aged 66, who died in the Middlesex Hospital, with the symptomi of Addison's 
disease, after an illness of four months* duration. There were old cheesj deposits in the 
lung, and deposits of tubercle in the peritoneum. 

Fath, Soc. Trans., vol. xyii, p. 304. 

1655. Both Supra-Renal Capsules and a piece of Skin. The capsules are of 
about the normal size, but their normal structure is entirely effaced, and they 
present the usual characters of advanced Addison's disease. The portion of 
skin is of a dark brown colour. 

From a man, aged 43, who died in the Hospital 17th September, 1867, with well-marked 
symptoms of Adcuson's disease, which had existed for two years. All the other organs were 
normal. 

Fath, Soe. Trans,, toI. xix, p. 404. 

1656. Two Supra-Renal Capsules, with the Kidneys and several portions of 
Skin, of which two are from the breast, and show pigmentation of the areolso. 
The capsules are much enlarged and caseous. 

From a case of Addison's disease. 

1657. A right Eadney, with its Supra-Renal Capsule. The capsule is much 
enlarged, and when recent contained a quantity of thick puriform fluid. It 
now consists of irregular cheesy and calcareous masses, partly isolated by 
cavities. The left capsule presented similar characters. There was extensive 
tubercular ulceration of the small intestine. The other organs were normal. 

From a case of Addison's disease. 

1658. A right Supra-Renal Capsule, with the corresponding Kidney, seen in 
section; also the External Organs of Generation. The supra- renal body is 
enlarged to nearly three times its natural size. Its fibrous capsule is much 
thickened, and its normal structure has entirely disappeared, being replaced by 
opaque yellow masses, in part of cheesy consistence, in part calcified. The 
kidney is normal. The penis and scrotum are of a dark hue, approaching that 
of a negro, whilst the surrounding skin is somewhat less deeply pigmented. 
The other supra- renal capsule was in a similar condition. 

From a boy, aged 15 years, who for a year had been losing strength and altering in 
complexion. He sofFerea from chilly sensations, pain in the b^k and loins, Tomiting and 
dtarrhosa. He died in an attack of erysipelas. 

Beported by Br. W. T. Oairdner, in Fath, Soe, Trans., toI. xt, p. 224. 

Presented by Br. Morohison, F.B.S. 

1659. The Supra-Renal Capsules, Solar Plexus, Aorta, and four VertebrsB from 
a case of Addison's disease. The supra-renals are considerably enlarged, they 
have not been laid open. The semilunar ganglia are enlarged, as are also 
the other ganglia of the solar plexus and the nerves. The various parts of 
the plexus were matted together by fibrous tissue. 

From a youth, aged 19, who died in the Hospital. He was under the care of Br. W. Cayley. 

1659^. The Ghinglia and Nerves of a Solar Plexu.R with one of the Supra- Renal 
Bodies attached. The parts are quite normal. They are placed here for com- 
parison with the dissections of similar parts from cases of Addison's disease. 

Presented by J. B. Sutton, Esq. 
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1660. A dissection of the Solar PlextiB and Semilunar Ganglia, 'with the lefl 
Supra-Renal Capstde and Kidneys, preserved in situ, from a case of Addison's 
disease. 

From a man, aged 37, who died in the Hospital 17th January, 1884. He had heen under 
obseryation for nearly four years, and had been an in-patient of the Hospital on four different 
occasions, the first being in June, 1881. He first showed symptoms of Addison's disease 
about the year 1876, and it was on account of an exacerbation of these symptoms, attacks 
of Tomiting, faintness, lassitude, and extreme debility, that compelled him to seek admission. 
On the last occasion he w»s in a most prostrate condition, from which he never rallied. There 
was decided pigmentation of the skin, notably of face, hands, axillss, and groins ; and also 
patches on the lingual and buccal mucous membrane. The pigmentation Tarried in intensity 
with the severity of the constitutional symptoms. At the post mortem examination no trace of 
a right supra-renal capsule could be found, a few small pellets of orange coloured fat apparently 
marking its site. The left capsule is thin and atrophied, reduced to about one-third of the 
normal size, and free from any of the characteristic infiltration. The semilunar ganglia appeared 
to be swollen and indurated, and the sympathetic nerve plexus matted to the surrounding 
tiflsues. 

From a case under the care of Dr. Sidney Coupland. 

1661. The Supra-Renal Capsules, Solar Plexus, and Semilunar Gk^nglia from a 
case of Addison's disease. 

The case was that of a man, aged 22, admitted in a moribund condition into the Hospital 
17th September, 1883. He had enjoyed very good health, and there was no tubercular taint in 
the family. Symptoms of Addison's disease had only been observed since the previous March, 
and about the same time he had received a blow on the chest, which resulted in the formation 
of a cold abscess. The symptoms were mainly that of debility, and a tendency to somnolence, 
so that he was compelled to abandon his employment. His skin had been observed to have 
been getting darker in tint for some months. Vomiting never occurred. The asthenia increased, 
and emaciation occurred. At the time of death there was marked, but by no means intense, 
pigmentation of the face, hands, and genitals. The supra-renal capsules are much enlarged, 
and characteristically nodulated. No tubercle was found elsewhere, but there was notable 
hyperplasia of the follicular glands of the small intestine, of the mesenteric glands, and of the 
llalpighian follicles of the spleen. In the chest wall was an abscess containing creamy pus (a 
few ounces), and burrowing beneath the right pectoral muscle; it was not oonnectea with 
diseased bone. 

The dissection by Dr. J. J. Pringle. 

From a case under the care of Dr. Sidney Coupland. 

1662. A left Kidney and Supra-Renal Capsule. The latter is greatly enlarged, 
weighing thirty ounces ; it is lobulated on the surface, and converted into a 
cancerous mass, in the centre of which are patches of softening. The liver 
was infiltraled with cancer, and weighed twelve pounds eight ounces. The 
right supra-renal capsule was normal. There was no discoloration of the skin. 

From a man, aged 19, who died in the Hospital 12th May, 1878. 

1663. Two Supra-Renal Capsules, with the Solar Plexus. The capsules have 
undergone caseous degeneration. The plexus with the associated nerves 
ganglia are matted together by dense connective tissue. There was a small 
cavity in the apex of the right lung. The heart and aorta were of very small 
size. 

From a boy, aged 20, who died in the Hospital in 1883. He was under the oare of 
Dr. Douglas FoweU. 

Dissected by J. B. Sutton, Esq. 

MORBID GROWTHS. 

BABCOXA. 

1664. A Kidney, with a tumour adherent to it. The growth is twice the size of 
the kidney, measuring three inches in its long and two inches in its short 
diameter, and was presumed to be the supra-renal capsule. On microscopic 
examination it presented the characters of medcUary sarcoma. The other 
capsule was healthy. 
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From a siri, aged 12, who had preyionsly suffered from scarlatinal dropsj ; she appears to 
haTe died of pleuro-pneumonia. There was no bronzing of the skin. 
Fatk. 8oe. Trans., toI. xriii, p. 260. 

OANOEB. 

1666. A Snpra-Renal Gapsnle, with a small nodale of cancer the size of a pea 
embedded in it. 

1666. A right Kidney and Sapra-Renal Gapsnle. The latter is much enlarged, 
and converted into a mass of hard cancer. 

From a man, aged 65, who died in the Hospital 22nd liareh, 1868, of cancer of the lumbar 
Tertebre, with deposits in the lungs, liver, and glands. The other capsule was unaffected ; 
there was no bronzing of the skin or other sjmptoms characteristic of Addison's disease. 

Path. 8oe. IVaiw., toI. xix, p. 416. 

1666A. A left Supra- Renal Capsule, which has embedded in it a nodule of epithelial 
cancer the size of b hazel nut. 

From a man, aged 47, who died in the Hospital April, 1868, of cancer of the tongue. 
There was no bronzing of the skin or symptoms of Addison's disease. 
Path, Soe. Traiu.f vol. xix, p. 418. 



(M.) 
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SERIES XXVII. 



INJURIES AND DISEASES OF THE URETHRA, PENIS, 

AND SCROTUM. 



KALFOBKATIONS. 
1667. 

For examples of Ectopia YeBicte and Epispadias, vide Series XXIX, Nos. 1726, 1727 ; also 
Series XLII, Nos. 190, 193. 

166& 

SPUBIOUS HEBUAPHBODinSK. 

1669. The external Organs of Generation of a so-called hermaphrodite. The 
enlarged clitoris simulates a penis ; there is a distinct uteras. 

Vide Series XLII, Nos. 196, 197, 198. 

INJURIES. 

1670. A Penis, with the nrethra laid open, showing an irregnlar opening of a false 
passage in the lower wall, through which a piece of glass has been passed. This 
is seen to emerge on the right side of the nrethra at the point of section of 
the penis about an inch further on. There is no stricture of the urethra. 
The injury was the result of catheterism. 

The patient was suffering from paraplegia. 

1671. A Bladder and Urethra, with the Pubis : the latter is fractured close to the 
symphysis. The membranous portion of the urethra has been lacerated by the 
fractured pubis, extravasafcion of urine occurred, and an abscess haa formed 
below the urethra. 

STRICTURE OP THE URETHRA. 

LIN£AB AND ANNXTIiAB STBI0TT7BES. 

1672. A Urethra, partly separated from the Penis. It presents annular stricture 
at two points, the first situate about four inches from the orifice, the second at 
the commencement of the membranous portion. The prostate, urethra, and the 
portion included between the strictures are considerably dilated. 

1673. A portion of a Penis, with the urethra laid open, showing a alight 
constriction about one and a quarter inches from the orifice. 
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1674. A Penis, Urethra, and Bladder. There is an annnlar stricture of the 
urethra jnst in front of the bulb. The prostatic urethra and the bladder are 
dilated, and the muscular walls of the latter are slightly hypertrophied. 

Presented by Richard Cartwright, Esq. 

STBI0TT7BE BT THICKENING AND OONTBAOTION OT A OONSIDEBABIiE 
PORTION OF THE OANAX. 

1675. A Bladder, Urethra, and Pabic Arch. The urethra is narrow in its whole 
extent, but the posterior part of the spongy portion is much contracted, and its 
walls thickened by inflammatory deposit. Just behind the stricture the urethra 
is ulcerated, and a sinus opens externally beside the tuber ischii by a tortuous 
route near the left cms penis. The prostate contains a calculus. The bladder 
is large, and presents several sacculi opening by narrow orifices, through 
which bristles are passed. One of them is of the size of a hen's egg^ it opens 
into the floor of the bladder just behind the trigone. 

BBIDLE STBI0TT7EE. 
1676. 

CONSEQUENCES OF STRICTURE. 

DILATATION OF THE OANAIi BEHIND THE STBIOTTXBE. 

1677. A Penis, Urethra, and Bladder. There is a stricture of the urethra of 
considerable extent in front of the bulb. Behind it the lower wall of the 
urethra is deficient, probably the result of operative measures. Jnst beyond 
the opening, and probably at the end of the stricture portion, the urethra 
becomes dilated almost to the ordinary size of the small intestine. The bladder 
is dilated, and its walls hypertrophied. 

1678. A Urethra, laid open. There is a stricture occupying about one inch of 
its length ; behind this the canal is much dilated. 

Vide Nob. 1672, 1673. 

TTIiCEEATION OF THE USBTHEA, EXTHAYAaATION OF UBINB, 
OTtETHEAL ABSCESS, AND FISTTJUL 

1679. A Bladder, Urethra, and Penis. There is a slight stricture at the bulbous 
portion, where the mucous membrane is ulcerated. 

From Mr. Shawns Collection. 

1680. The Bladder and Penis of a negro. There is a stricture in the 
membranous portion of the urethra, and immediately behind is the opening 
of a fistula, through which a bristle is passed, traversing the prostate. The 
bladder is thickened, and its mucous membrane inflamed and rough. 

1681. A Bladder and Urethra, with the Integument of the Perineum. The 
urethra is strictured at its membranous portion. Immediately behind the 
stricture is a fistulous opening, leading by a long tract to the skin of the 
perineum. The prostate is enlarged. 

Vid€ Specimen No. 1690. 

1682. A Bladder and Urethra. About four inches from the bladder the urethra 
is interrupted, and the two ends open into a large irregular cavity with a 
limiting membrane, which is lined by recent lymph. At the anterior extremity 
of the cavity the urethra was found somewhat dissected up and curling 
forwards. 

(m.) V 2 
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From a man, aged 62, who died in the Hospital April, 1858. For seven years his water waa 
constantlj dribbling away, but he could always expel it in a free stream when he wished ; he 
was also liable to sudden stoppages, due apparently to the curling forwards of the anterior 
end of the urethra. He was admitted for an attack of retention. It was found impossible to 
pass a catheter into the bladder, but on passing it down to the seat of obstruction the urine 
readily flowed away. Perinsal section was performed, and the cavity opened, but an instru- 
ment was not introduced into the bladder. The kidneys were diseased, and the patient died of 
uraemia. 

Reported, with a drawing, in Path, Soc. Tr<mi., vol. ix, by Mitchell Henry, Esq. 

1683. A Urethra, Penis, and Bladder. There is a stricture of the urethra jnst 
in front of the bulb. The urethra has ulcerated through behind the stricture. 
Extravasation of urine occurred, and a urinary fistula and subsequently an 
abscess formed. The urethra has been incised behind the stricture. The 
bladder is hypertrophied. 

1684. A portion of a Urethra, laid open, showing a tight stricture at the bulb, 
up to which point a probe is introduced. Immediately behind this is a fistulooa 
opening into the canal, through which a red bougie is passed. There are 
several false passages in the prostatic portion of the urethra. 

1685. A Penis, Urethra, and Bladder. There is a stricture of the urethra about 
the bulb. The urethral wall has ulcerated through behind the stricture, and 
an abscess has formed beneath the bulb; this communicates with the canal 
through a fistulous opening. The bladder has been tapped through the rectum, 
and the recto- vesical pouch of the peritoneum perforated. 

1686. A Bladder and Urethra. In front of the bulbous portion is a stricture, 
and at this point two fistulous tracts pass from the floor of the urethra to the 
perineum. Pieces of whalebone are introduced into them. The bladder is 
much hypertrophied. 

1687. A Penis and Bladder. The prostate is enlarged, and the urethra strictured 
at the bulb. The bladder is hypertrophied. The penis has been injected, and 
the anterior three inches of the urethra are seen to be extremely vascular. 
This is attributed to gonorrhcca. 

1688. A Bladder and Urethra. There is a stricture at the bulb, and immediately 
behind it is a sinujs which opened on the perineum. The bladder is hyper- 
trophied. 

1689. 

HTPEBTBOPHT OF BUkBDEB. 

Vide Specimens Nos. 1674, 1676, 1677, 1680, 1688, 1684, 1686, 1688, 1692, 1694 ; and 
Series XXX, No. 1812. 

DUiATATION OF T7BETEBS AND PELVIS OF THE KIDKET. 
Vide Series XXX, Nos. 1810, 1812. 

EFFECTS OF THE TREATMENT OF STRICTURE. 



1690. A Bladdoi and Penis, with the integuments of the Perinenm. There ia a 
stricture in the bulbous portion, immediately in front of which is the opening 
of a false passage which would admit a full-sized catheter. At the seat of the 
stricture a long fistulous tract leads from the urethra and opens in the centre 
of the perineum. The urethra behind the stricture is greatly dilated, and the 
lining membrane fenestrated. The prostate is enlarged, and the opening into 
the sinus pocularis is dilated. 
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1691. A Bladder and Penis. There is a stricture in the bnlbous portion of the 
urethra, and immediately in front is the opening of a false passage, through 
which a glass rod is passed. This does not re-enter the urethra. 

1692. A Bladder, with part of the Penis and Urethra. The urethra is strictured 
at the bulb ; immediately anterior to the stricture is seen the opening of a 
false passage which passes above the urethra and enters it again close to the 
exit from the bladder. The urethra behind the stricture is much dilated. The 
bladder is hypertrophied, and its mucous membrane presents patches of lymph. 
There is an abscess in the bulb and another one in the prostate. 

1693. A Penis and Urethra. The urethra is strictured for a considerable length ; 
a false passage passes beneath it, and after traversing the sacs of several 
abscess cavities re-enters the canal in front of the prostate. The penis is 
riddled with cavities. 

Presented by Richard Cartwright, Esq. 

1694. A Urethra, with the base of the Bladder. There is a stricture in the 
bulbous portion ; a hAae passage, through which a quill is passed, opens into 
the membranous part of the urethra. 

Presented by R. Cartwright, Esq. 

Vide No. 1684 ; also Series XXYIII, Nos. 1716, 1724. 

1696. 

DISEASES OF THE PENIS. 

PHIKOSIS AND PA&APHIKOSIS. 

1696. A Prepuce from a case of extreme phymosis. The prepuce, which was 
removed by circumcision, shows an orifice scarcely larger than a pin*s head. 

1697. A similar specimen. 

SIMPLE AKD SYPHILITIC X7I.0SBATI0N. 
1698. 

1699. A Penis, with the scar resulting from a Hunterian chancre. 

For history of case and reference to other preparations from the same case, vide Series III, 
No. 157. 

Presented by J. B. Sutton, Ssq. 

MORBID GROWTHS. 

1700. The end of a Penis. The glans and prepuce are converted into an 
irregular lobulated tumour the size of a fist, the surface of which is composed 
of broad condylomatous outgrowths of epithelioma. The penis was amputated. 

1701. A Penis, divided. It is greatly thickened, and the glans and corpora 
cavernosa for a distance of about five inches are infiltrated with cancer. The 
infiltration terminates abruptly behind, and the remaining portions of the 
corpora cavernosa are normal. The glans is for the most part eaten away by 
ulceration, the left side being more destroyed than the right. The corpus 
spongiosum, except the part connected with the glans penis, is healthy. The 
skin was not affected. The microscopical characters were those of epithelioma. 

From a man, aged 69, who died in 1865. The disease began seven jears before in the scar 
of a chancre, contracted at the age of 35. The inguinal glands became infiltrated and 
ulcerated. 

Path. Soe. Tran9,t toI. XTii. 

Presented by W. S. Sibley, E*q. 
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1702. The end of a Penis, removed by amputation. The glans and inner snrface 
of the prepuce are covered with wart j excrescences of epithelioma. 

1703. The end of a Penis. The under surface of the prepuce and glans have been 
extensively destroyed by ulceration, and are covered by warty outgrowths. 

1704. The end of a Penis, removed by amputation. The glans is partially des- 
troyed by ulceration, and the remainder made up of firm cancerous tissue. The 
skin and prepuce are unafEected. 

From a maD, aged 55. The disease was of three months' duration. Amputation was 
performed Norember, 1865. In October, 1866, the patient returned to the Hospital, the 
disease had reappeared, and extended to the scrotum. The disease was again remored. 

Fath. Soc. Trans., vol. XTii, p. 180. 

DISEASES OF THE SCROTUM. 



1706. 



1706. 

Vide Series XLII, Nos. 187, 188. 



TUMOURS. 



1707. A fibro-cellular Tumour of the Scrotum. 

Presented by R. Cartwright, Esq. 

HOBlfT GBOWTHS. 
1708. 

EFTTHBLIOICA. 

1709. A portion of a Scrotum infiltrated with cancer. It is enormously 
thickened, nodulated, and ineg^Iarlj ulcerated. From a chimney sweep. 
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SERIES XXVIIL 



DISEASES OF THE PROSTATE OLAND. 



General Enlargement. 

1710. A Bladder and Prostate. The latter in enlarged, and gives rise to a 
projection into the bladder at the exit of the urethra, in the form of a nodular 
tumour the size of a walnut, which is grooved bj the urethra ; this corresponds 
to the position of the so-called third or middle lobe of the gland. 

Presented by Campbell De Morgan, Esq., F.R.S. 

1711. A Bladder, Prostate, and Symphysis Pubis. Projecting into the bladder 
from the prostate immediately behind the orifice of the urethra is a nodule 
the size of a hazel nut. The prostate is generally enlarged, and the corres- 
ponding part of the urethra curved downwards. The bladder is hypertrophied, 
and its muscular fibres form a projecting interlacement on the inner surface. 
At one point is seen the mouth of a sacculus the size of a large horse-chestnut. 

1712. A Bladder and Prostate. The latter is uniformly enlarged, and the 
corresponding part of the urethra is narrowed. The bladder is thickened and 
its mucous membrane rough and studded with villous outgrowths. 

From Mr. Shaw's Collection. 

1713. A Prostate and the base of a Bladder. The whole prostate is greatly en- 
larged, especially the part surrounding the urethra, which consequently has 
this part of its course lengthened and also curved downwards. There is also 
a distinct nodule which projects into the floor of the bladder just behind the 
orifice of the urethra. On section the enlargement is seen to be due to simple 
hypertrophy. 

Irregular Enlargement, 

1714. A Bladder and Prostate Gland. The right lobe of the latter is much en- 
larged, and the corresponding part of the urethra is narrowed. The bladder 
is thickened, and its mucous membrane rough and studded with villous out- 
growths. 

From Mr. Shaw's Collection. 

1715. The base of a Bladder and the Prostate. The latter is much enlarged, 
. presenting irregular nodular tumours which project into the bladder and narrow 

the urethra. Some of the veins proceeding from the prostate contain 
phleboliths. 

From Mr. Shaw's CoUection. 

Vide Series XXYII, No. 1690. 
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ENLABOED FBOSTATE PIEBCED BT INSTBTJKBNTS. 

1716. A Bladder with the Prostatic portion of the Urethra. The prostate gland 
is slightly enlarged, and through it are two false passages, one of which opens 
into the bladder just beside the urethra. 

Vide specimen No. 1714. 

ABSCESS OF THE PBOSTATE GLAND. 

1717. A Bladder and Prostate, with part of the Urethra. The bladder is hyper- 
trophied, contracted, and its mucous membrane inflamed. Just behind and 
internal to the orifice of the right ui*eter is a circular perforation leading into 
an abscess the size of a small walnut, apparently formed by the vesiculss 
seminales. The right vas deferens opens into this. Another abscess beneath 
the bladder communicates with the former, and a third in the pix>state surrounds 
the membranous portion of the urethra and passes up in front of the pubis. 
Both vasa deferentia were filled with tubercular matter ; numerous facetted 
semi-transparent concretions were found in the prostate and in the abscesses. 
There were tubercular abscesses in the testicles, which are preserved in the 
Museum, Series XXXI, No. 1850, and obsolete tubercles in the lungs. 

From a man, aged 68, who died 15th January, 1864. 
P. M. Reg., vol. ▼, No. 1734. 

1718. A Bladder, enormously hypertrophied and dilated, with a portion of the 
Urethra. As a result of ulceration of the urethra, probably the consequence of 
a stricture, an abscess has formed in the prostate, and commanicates with the 
bladder. Another larger abscess sac situated behind the bladder is also in 
communication with it ; glass rods have been passed through the openings into 
the bladder. 

TT7BEBCT7LAB DISEASE, 

Vide No. 1717. 

TUMOURS AND OTHER ALLIED MORBID GROWTHS IN THE 

PROSTATE GLAND. 

1719. The right half of a Prostate Gland, Yesiculaa Seminales, trigone of the 
Bladder, and a portion of the Rectum. Springing from the upper and posterior 
part of the prostate, which elsewhere retains its normal shape, is a tumonr the 
size of a hen's egg, which displaces the bladder, and projects into the recto- 
vesical pouch. The flection shows the tumour to be continuous with the 
substance of the prostate, and to consist of a fibrous alveolated framework filled 
with soft medullary matter. On each side of the rectum are seen enlarged 
glands. 

Vide Series XXVT, No. 1638. 

1720. The left half of the same Prostate as the preceding specimen, presenting 
an out-er lobulated surface, whilst the section shows that it envelopes the lelt 
vesicula seminalis and vas deferens. 

1721. A Bladder and Prostate Gland, showing a fibroid tumour the size of a 
hazel nut embedded in the prostate in front of the urethra. 

1722. A Bladder and Urethra laid open. The prostate forms a lobulated 
tamour the size of a large orange, which projects into and half fills the bladder. 
The greater mass of the tumour projects from the upper surface of the gland. 
On section it appears to consist of very dense fibroid tissue arranged in a 
lobulated manner. 

From a man, aged 70, who died March, 1851. 



I 
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1723. A Bladder and Uretkra, laid open. The prostate forms a firm fleshy ovoid 
tumour eisfht inches in circumference and three and a half inches in length. 
It was resilient and had a semi- translucent appearance in the fresh state, quite 
unlike the tough fibrous character of simple hypertrophy. It presents an 
irregular lobulated appearance on the inner surface, and on the right side where 
it projects into the bladder its surface is ulcerated and villous. Its histological 
characters were of a small-celled growth embedded in fine fibrillar reticulum. 
There was no implication of lymphatic glands, but nodules of similar new 
growth occurred in the pancreas and right supra-renal capsule, whilst the 
kidneys were the seat of suppurative nephritis. 

From a man, aged 29, admitted into the Uospital under Mr. Nunn's care on 22nd September, 
1876. He was a police constable, and in 1872 had gonorrhoea and orchitis. His symptoms 
began three months before admission, with an attack of cystitis and retention of urine. Whilst 
in the Uospital he suflered from symptoms resembling those of vesical calculus. He died 
from uraemia fifty-four days after admission. 

1723^. A Bladder and Urethra, laid open, showing the prostate gland enormously 
enlarged by a lymphoraatous growth. The left lobe projects into the bladder, 
and is nearly equal in size to a small orange ; the right lobe is enlarged to a 
much less degree. The bladder is dilated and hypertrophied. 

From a man, aged 75. He died with acute suppuratiye nephritis. 

Presented by T. W. Nunn, Esq. 

CALCULI IN THE PROSTATE. 

1724. A Penis, Urethra, and a portion of the Bladder. There is a stricture in 
front of the bulb, and a long false passage beneath the urethra. On the left 
side the prostate is hollowed out so as to form a cavity the size of a chestnut, 
with sacculations in its walls. In one of these a calculus is lodged. The large 
sacculus opens into the bladder just in front of the third lobe of the prostate. 
The bladder is enormously hypertrophied. 

1725. A part of a Bladder with the prostatic portion of the Urethra. The latter 
is dilated into an irregular ulcerated cavity, lying in which is a somewhat oval 
calculus one inch in diameter. 

From a man, aged 70, who died in the Hospital 8th April, 1864. He had suffered from 
symptoms of stone for three years, and there had been an urinary fistula for a year. Perineal 
section was performed fiye days before his death. He was also the subject of an enormous 
hydrocele. 

P. M. Reg., yol. ri, No. 1801. 

Vide Specimen No. 1675. 
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SERIES XXIX. 



INJUBES AND DISEASES OF THE BLADDEE. 



MAIiFOBUATIONS. 

Ectopia Vesicce, 

1726. The lower part of the trunk of a female infant a few months' 
old. There is no umbilicus, and from its usual position down to the os pubis 
the anterior wall of the abdomen and of the bladder is deficient. The posterior 
wall of the bladder is prolapsed through the opening in the abdominal wall. 
Two bristles are passed through the mouths of the ureters. The upper wall of 
the urethra is deficient. The lower end of the vagina is occladed, above it is 
normal. The labia majora and minora are present. The symphysis pubis and 
recti muscles are deficient. The uterus, ovaries, and rectum are normal. 

Beported in P<Uh. 8oc, Trans., toI. xi, p. 135. 

Presented by Dr. Priestley. 

1727. The Integument of the Pubes, with the Penis, Bladder, Ureters, Testicles, 
and Spermatic Cords of a child. The anterior wall of the abdomen is deficient 
at its lower part, as well as the corresponding part of the bladder and the upper 
part of the penis. The mucous membrane of the bladder is seen protruding 
from the aperture. 

Vide Series XLII, Nos. 191, 192, 193. 



INJURIES AND OPERATIONS UPON THE BLADDER. 

BXTPTTXBE. 

1728. A Bladder and Prostate. At the fundus of the bladder is a rent. The 
prostate is enlarged, and its so-called third lobe projects at the vesical opening 
of the urethra and narrows the canal. 

OTSTOTOMT. 

1729. Vide No. 1748. 

UTHOTOMT. 

1730. The base of a Male Bladder, with the commencement of the Urethra, laid 
open. A puckered glistening cicatrix is seen in the mucous membrane. 
Lithotomy had been performed five years before the patient *s death. One of 
the kidneys contained a calculus. 
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TAPPING. 

1731. A Bladder, Urethra, and Rectnm. About two inches from the external 
meatus is a stricture, through which a fine bristle is passed, and which during 
life was found to be quite impermeable. The bladder was punctured through 
the rectum ; an abscess subsequently formed between the bladder and rectum, 
and burst through the prostate into the urethra, which is much dilated. A 
rod is passed through the puncture into the bladder, which is much dilated. 

The patient died one month after the operation. 



1732. The Bladder of a child who suffered from stone. It is contracted, and its 
muscular coat much thickened hj hypertrophy. 

For other Bpecimens of hypertrophy, vide Series XXYII, Nos. 1680, 1682, 1683, 1686, 
1687, 1688, 1690, 1691, 1692; Series XXVIII, Nos. 1723a, 1716, 1717, 1722; Series 
XXIX, Nos. 1733, 1734, 1735 ; Series XL, No. 2154. 

PABTIAIi DII«ATATION OB SA00T7LATI0N. 

a. Of all the Coats. 

1733. A Bladder and Prostate. The muscular walls of the former are much 
thickened, and the hypertrophied fibres form a projecting interlacement on the 
inner surface. Between these fibres are pits which form commencing sacculi, 
and consist of all the coats of the bladder. One on the left side deeper than the 
I'est projects through the muscular walls. It has been perforated, and is seen 
to consist of the mucous coat alone. The mucous membrane is thickened and 
rough from chronic inflammation. There was a stricture of the urethra. 

1734. A male Bladder laid open in front. Projecting from it on the right side is 
a sacculus the size of a walnut, communicating with the general cavity by an 
opening which would admit the forefinger. The coats of the bladder are 
hypertrophied, and the mucous membrane rough and villous. During life this 
sacculus formed a prominent tumour in the groin, which compressed and caused 
thrombosis of the iliac and femoral veins. It was punctured, and twelve ounces 
of urine drawn off. 

From a man, ai^ed 68, who died in the London Ferer Hospital, February, 1863. There was 
a stricture of the membranous part of the urethra. 
PcUh. Soc. Trant.f toI. xiy, p. 133. 
The yein is preseryed in the Museum, Series XY, No. 1143. 

Presented by Dr. Muichison, F.K.S. 

b. Of the Internal Coat (Hernia of the Mucovls Membrane between the 

Muecular Fasciculi). 

1735. A Bladder and Prostate. The latter gives rise to a nodular projection into 
the bladder, immediately behind the exit of the urethra, the size of a hazel nut ; 
this corresponds to the position of the so-called third lobe. The muscular coat 
of the bladder is hypertrophied, and on the inner surface presents a projecting 
interlacement of fibres resembling the musculi pectinati of the heart. Between 
these fibres are seen the mouths of numerous sacculi, which form projections 
on the outer surface of the bladder. The left ureter is double, and opens by 
two distinct orifices into the bladder. The kidneys were dilated, and the lefl 
one cystic. The lefl kidney is preserved in the Museum, Series XXX^ No. 
1811. 

1736. A Bladder, which is enormously dilated, and presents at one point a large 
sacculus communicating with the general cavity by an orifice the size of a half- 
crown piece; the mucous membrane is sloughy, and hangs in shreds from the 
surface. 
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1736A. A Bladder and Prostate Gland. The " third " lobe of the prostate is 
enlarged to the size of a hazel nut ; the lateral lobes are also enlarged. The 
bladder is much dilated, and sacculated, and the muscular walls are hyper- 
trophied. On the right side there is a sacculus the size of a Tangerine orange, 
compressing the ureter, and causing dilatation of it. The left ureter is also 
dilated. 

EFFECTS OF INFLAMMATION. 

EZTJDATIOir 01* FALSE MEMBRANE. 

1737. A Bladder, laid open. On the mucous membrane of the posterior wall 
near the base is an irregular patch of false membrane the size of a shilling. 
The prostate is enlarged, but there was no stricture. 

From a man, aged 69, who died in the Hospital 19th May, 1861, of jaundice, caused bj 
obstruction of the bile ducts by a cicatrix in the duodenum. 
P. M, Reg., toI. iv, No. 1268. 

1738. A Bladder, invei-ted. The mucous membrane is discoloured, studded with 
patches of exudation, and in some places presents shreddy sloughs. 

ABSOESS. 

1739. 

TJLOEEATIOSr. 

1740. The Bladder and a portion of the Prostate. The mucous membrane of 
the bladder is rongh, ulcerat/cd, and stadded with small villoofi tnfts. The 
prostate is much enlarged. Projecting into the bladder from the orifice of the 
left ureter is a small ragged growth, composed of villous tufts. The terminal 
part of the ureter is filled bj a mass resembling a coagulum. 

From a man, aged 80, who had suffered for many years from stricture of the membranous 
part of the urethra. He died from cystitis. There was sacculation and pyelitis of the left 
kidney. 

1740^. A Bladder, showing ulceration of the mucoas membrane tbe result of 
inflammation. The prostate is enlarged. The orifice of the left ureter \g 
surrounded by a villous growth. 

Presented by Mitchell Heniy, Esq. 
SLOUOHINO. 

1741. The entire mucous coat of a Bladder, which forms a brownish-yellow 
ragged membrane, eleven inches by seven, and which was found to contain 
also submucoas and muscular tissue. It was drawn from the urethra of a 
woman, aged 40, a month after a protracted labour, followed by retention. 
The patient ultimately recovered, but the bladder remained weak, and she 
could not hold her water for more than one hour or so. 

Path. Soc. Trans., toL xv, p. 137- 

Fresented by Dr. Murchison, F.R.S. 

TUBEBCX7LAB UI<OEEATION. 
1742. 

TUMOURS OF THE BLADDER. 

VILLOUS OBOWTHS. 

1743. A female Bladder. Springing from its anterior wall is a tumour the Bire 
of an orange, composed of delicate long branched villous pi^ooesses. Two 
smaller growths are attached on each side of the large one. 
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From a woman, aged 34, who died in the Hospital February, 1856. She had suffered from 
hematuria for three jears. 

Reported in Path. Soc. Trans., with drawings, toL yii, p. 256. 

1744. A female Bladder. Attaelied by rather a narrow pedicle to the mucous 
membrane, close to the entrance of the urethra, is a villous growth the size of 
a walnut. 

1745. A section of a male Bladder and Rectum. There is a fistulous opening on 
the floor of the bladder leading into the rectum, through which a glass rod is 
passed. Surrounding it is an extensive villous growth composed of long 
branched processes. The rectum presents an extensive tract of ulceration and 
folds of thickened mucous membrane, and some small villous growths. At 
the lower end of the sigmoid flexure are seen pouches produced bj the reten- 
tion of fasces. The right ureter is obstructed and dilated. 

1746. Villous tufts from the preceding specimen, stained with carmine. 

1747. A male Bladder, showing multiple villous growths. The muscular walls 
are hjpertrophied. The ureters are dilated and the walls thickened. 

Vide Specimen No. 1740. 

1748. A Bladder, Urethra, and Penis. There are two large villous growths in 
the bladder, each situated near to the orifice of one of the ureters, and attached 
to the vesical wall bj a narrow pedicle. The bladder is hypertrophied. An 
incision in the median line divides the membranous and prostatic portions of 
the urethra. 

From a patient under the care of Mr. Henry Morris. 

FIBBOTJS TUKOXJBS. 
1749. 

VTLLOTJS SABOOKA. 

1760. A Bladder, laid open. Growing from the right side close to the entrance 
of the right ureter is an oval tumour one and a half inches in long diameter, 
of spongy texture, with its surface covered with villous processes. In the 
recent state the bladder was filled with coagula. There were no secondary 
deposits. 

From a man, aged 60, who died in the Hospital 5th March, 1856. 
P. M. Reg., vol. ii, No. 464. 

EPITHBIilAI. AND KBDUU.ABT CANOSB. 

1761. A Bladder, laid open. Growing from its base, immediately behind the 
right ureter, is a soft ragged tumour two inches in diameter, which gi ves oft a 
long process of similar natui^e. The coats of the bladder are not thickened. 
In the recent state the bladder was filled with coagula. There were no 
secondary deposits. 

From a man, aged 60, who died the day after his admission into the Hospital 6th March, 
1856. 

P. M. Reg., toI. ii. No. 464. 

1752. A Bladder, laid open. Growing from the base and posterior wall is a 
large soft tumour the size of an orange, lobulated, with a ragged, villous, and 
ulcerated surface. Several smaller growths of similar nature are attached to 
other parts of the mucous surface. The coats of the bladder are hypertrophied. 
There were no secondary deposits. 

From a man, aged 32, who died in the Hospital 16th December, 1862, with double 
pneumonia and mitral insufficiency. 
P. M. Reg., toI. ▼, No. 1520. 
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1753. A Bladder, Uterus, and Vagina. The base and posterior wall of the 
bladder are occapied by an extensive tract of ulceration reaching to the fundus. 
This ulcerated surface is covered with fungoid and villous outgrowths. All 
the coats of the bladder are involved, and at one point there is a perforation 
into the vagina which would admit a quill. Isolated patches of commencing 
ulceration and minute villous outgrowths are visible on other parts of the 
mucous membrane of the bladder. The vagina and uterus are normal. 

1754. A Bladder, laid open, showing extensive infiltration of the fundus and 
muscular coats with medullary cancer. The affected parts present a rough 
ragged looking surface. 

CALCULI AND OTHER FOREIGN BODIES IN THE BLADDER. 

1755. The Bladder and Rectum of a man. Impacted in tbe bladder is a twig 
three inches in length, furnished with several lateral thorns ; its end perforates 
the recto-vesical pouch of peritoneum. There is a perforation of the rectum, 
through which a bougie is passed. History unknown. 

Presented by B. Cartwright, Esq. 
Vide Specimen No. 1725. 

OAIiOTTIiOTTS DEPOSIT ON THS VJJOOJJS HEICBBAKB. 
1756. 

FOBEIGN BODIES BEKOYED FBOaC THS BULDDEB. 
1767. 
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SERIES XXX. 



mJTJBIES AND DISEASES OF THE KIDNEYS, THEIR 

PELVES, AND THE URETERS. 



MALFORMATIONS. 

ABflKNOK OF A KJLDNET. 

1768. A Foetus, showing a single kidney sitnated on the right side. The 
ureter is dilated and its coats are thickened. On the left side the supra-renal 
capsule is present, but there is no trace of a kidney, renal vessels, or 
ureter. The right kidney is twice the normal size. 

Presented by J. B. Sutton, Esq. 

1759. A Elidney, much enlarged, and showing two ureters and sets of vessels 
arising at different points. There was but one kidney. The bladder is shown 

' with the ureters entering at the normal sites. 

Presented by Dr. M. Balding. 
Vide Paih, Soe, Trant,^ toI. xxyiii, p. 159 ; vide Specimen No. 1811. 

ABBEST OF DBVELOPMBHT. 

1760. The Bladder, Kidneys, and Ureter. The right kidney consists of a small 
flattened sacculated body an inch in diameter, formed by a shrunken pelvis 
and calices without any true renal tissue. The upper third of the ureter is 
constricted to a narrow cord ; the middle third becomes suddenly dilated to 
the CJilibre of the little finger, at the termination of which there is a tight 
constriction. The remaining portion has the calibre of a crow quill. The left 
kidney is small, and its pelvis and ureter somewhat dilated. 

Presented by Dr. Mclntjre. 



« TTOna'R.SKO'R » 



1761. Two Kidneys of a young subject, which are united together at their 
lower ends by a narrow band of renal tissue. (In the preparation the upper 
ends of the kidneys are turned downwards). 

1762. Two Kidneys, which are of large size, and are united at their lower ends 
by a broad band of renal tissue. Each kidney receives two large renal arteries 
which spring from the aorta, with an interval of one and a half inches between 
them. 
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ATBB9IA 07 TJBETEBS (Hydronephrosia). 
1763. The lower part of the Trunk of a female Foetiis. The ureters are 
imperfectly developed, and their vesical orifices are impervious; thej also 
appear not to communicate with the pelves of the kidneys. The right kidney 
forms a cyst the size of a fist, with partial septa representing the divisions 
between the calicos. The left kidney presents great dilatations of the pelvis 
and calices, which however are still bounded by a narrow border of renal tissue. 

Presented by E. H. Ambler, Esq., 1864. 

INJURIES AND OPEEATIONS UPON THE KIDNEYS. 



1764. 



1765. 

NBPHB0T0M7. 
1766. 



1767. A Eadney containing an Uric Acid Calculus. 

From a man, asod 35, who had seyeral times been in the Hospital for symptoms of renal 
calculus. His kidncj was examined by lumbar incision in Norember, 1882. No stone could 
be detected either b j palpation or puncturing tbe kidney with a needle. 

He returned again to tbe Hospital in October, 1883, when a second examination was made, 
but no stone could be detected, and the kidney was removed through the lumbar incision. On 
dividing the organ the stone was discovered in a caljx at the upper part of the kidnej. 

The patient made a complete recovery. 

On microscopical examination no changes were found in the kidney. 

The patient was under the care of Mr. Henry Morris. 



1768. A Renal Calculus weigbing tbirty-one grains, consisting chiefly of oxalate 
of lime, removed by nepbrolitbotomy, on February lltb, 1880, from a girl 
aged 19 years, by Mr. Henry Morris. 

The patient was admitted into the Hospital under the care of Dr. Sidney Goupland on 
29th December, 1879, having been twice previously an in-patient, with s^ptoms of renal 
calculus. At this date (August, 1884) the patient is in the Hospital with signs of lardaceous 
disease. The sinus in the loin has never completely closed. 

The case is fully reported in Med. Chir. Soc. TraiM., vol. xiv, p. 30. 

Presented by Henry Morris, Esq. 

DISEASES OF THE KIDNEYS AND THEIB PELVES. 



1769. 

Vide Specimens Nos. 1758, 1769, 1771, 1808. 



1770. A right Kidney. Tbe upper balf of tbe kidney is of tbe normal size, but 
presents a granular surface. About tbe centre it becomes suddenly sbrunken 
to one-tbird of its normal bulk. Tbe atropbied portion is irregularly 
nodulated. 

1771. A rigbt Elidney, wbicb is deeply nodulated and less tban one-tlurd of its 
normal size; it weigbed one ounce. Tbe left kidney was bypertropbied, 
weigbing tbirteen ounces. 

From a man, aged 31, who died 7th January, 1856, of cancer of the seroiom and groin. 
P. M. Meg,, vol. ii. No. 433. 
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ULBDACEOXTS DBaBNSBATIOK. 

1772. A Kidney, seen in section. The organ is mnch enlarged, and extensively 
infiltrated with amyloid deposit. It stained deeply with tincture of iodine. 

INFLAMMATION AND ITS RESULTS. 

AOUTB PABENOHYUATOXTS KBPKBITIS. 
1773. 

1774. 

OHBOmO PABBNOHYKATOXTS NBPHBITIS (Larffe White Kidney). 
1775. 

1776. 

OHBOmO INTBBSTITIAL KBPHBXTIS (Oontraoted Granular Kidney). 

1777. A Bladder, with the Kidneys and Ureters. The kidneys are of extremely 
small size. The right one weighed one and a quarter ounces, the left three- 
quarters of an ounce. They are lobulated, but their surfaces are quite smooth. 
On microscopical examination they presented characters resembling those of 
the contracted granular kidney. 

From a joung man, aged 18, who had shown no symptoms of renal disease till fourteen days 
before his death, which took place from oonndsions and coma, ISth Maj, 1871. 
Path. Soc. TSrana.^ Tol. xxii, p. 177. 

1778. 

SUPPXTBATIVB NBPHBITIS AND PTBI^ITIS. 

1779. 1780. 

TTrBBBOXriiAB NBPHBITIS. 

1781. A Kidney, which is much enlarged, and in which almost the whole of the 
renal tissue has been destroyed by suppuration, secondary to inflammation of 
the pelvis. Each pyramid is replaced by a cavity with ragged walls ; the pelvis 
and calices are much dilated, and their lining membrane rugose and ulcerated. 
The disease was probably of tubercular origin. 

1782. A Kidney, enormously enlarged, and completely infiltrated with tuber- 
culous matter, which has in great part undergone softening. The pyramids 
are replaced by ragged cavities. The pelvis and ureter are dilated, and their 
mucous lining ulcerated. 

1783. A section of a Eadney of a young subject. The lining membrane of the 
ureter, pelvis, and calices of the upper half of the organ presents a yellow 
infiltration with an ulcerated surface ; the infiltration and ulceration extend 
nearly to the cortex of the kidney. 

1784. A section of a Kidney of a young subject. The commencement of the 
ureter and the lining membrane of the pelvis are ulcerated and shreddy. The 
renal tissue for some distance round the calices presents a yellow infiltration, 
which is softening down so as to form a ragged ulceration. Patches of yellow 
infiltration are also scattered irregularly through the substance of the kidney. 

1786. A Kidney, bisected. The kidney is sacculated, and the pelvis and calices . 
are filled with an opaque yellow solid material like putty. The ureter is 
ulcerated, and filled with similar material. The secreting tissue of the kidney 
has almost entirely disappeared. 

(M.) Q 
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From a man, aged 30, who died in the Hospital 19th December, 1871. He had angular 
currature of the spine, but no tubercle of the thoracic or abdominal Yiscera. The other k^ney 
was in a similar condition. 

P. M. Reg.f vol ii. No. 48. 

TXTBBBCraZiAB BISEA8B 07 THE XTBBTEBS. 
1786. 

ride Specimens Nob. 1782, 1783, 1784, 1785. 

RENAL CALCULI AND THEIR EFFECTS. 

OAIiOTTIil BBKOVEB 'DJTBJlXQt LIFE. 

1787. 1788. 
1789. 

Vide No. 1768. 

OALOXTZiI IN THE KIDNEY. 

1790. A Elidnej, which is greatly enlarged and almost entirely made ap of 
intercommunicating cysts. In one is a branched calculus. In the recent state 
other calculi were present, and the cysts were fiUed with purulent matter. 

From an old man, who died of fracture of the skull. He was a hard drinker, and had been 
under treatment for many yean for gravel. The other kidney was healthy. 

1791. A Urethra, Bladder, and Kidneys. Both kidneys are enormously enlarged, 
the right one consists of a thick walled cyst the size of a foetal he&d, formed 
by the dilated pelvis and calicos. It is partially subdivided by septa, but no 
renal tissue remains. The commencement of the ureter is partially obstmcted 
by the lower end of a calculus, one and a half inches in length, which is em- 
bedded in one of the sacculi. In the recent state this large sac was filled with 
pus glistening with scales of cholesterine. The left kidney is rather snialler 
than the right one, and also sacculated, but presents a thin layer of renal tissue 
expanded over its surface. The pelvis is occupied by an enormous calculas, 
five inches in length, which sends branches into the sacculi. Its surface is for 
the most part of a blackish-brown colour, but one detached fragment the size 
of a filbert was of snow-white colour, and composed of glistening satiny scales 
like spermaceti. On chemical examination by Dr. Marcet it was found to be 
composed of triple phosphate and phosphate of lime. 

The patient was a man, aged 64, who died in the Hospital, Februaiy, 1868. He began to 
suffer from, hesmaturia at the age of two years, after an injury. From the age of eighteen to 
that of forty his urine was free from blood, when it again re-appeared. While in the Hospital his 
urine contained pus and blood and large quantities of crystals of cholesterine. He died with 
conTulsions and coma. 

Reported by Dt. Murchison in Paih. Soc, Tratu., toI. xix, p. 277. 

1792. A Kidney, the lower part of which is sacculated, and contains three 
calculi. 

1793. A Kidney, in the pelvis of which is a conical calculas, two inches in cir> 
cumference at its base. 

1794. A Kidney, the pelvis and calicos of which are much dilated. Lyin^ in 
the lower part of the former is a mulberry calculus the size of a small walnut ; 
it sends a branch into one of the calicos. 

1796. A right Kidney, attached to the hilus of which, and completelv surroand- 
ing the pelvis and the commencement of the ureter, is a tumour the sise of a 
fist. The pelvis of the kidney is dilated, and contains two rough dark calculi. 
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one of whicH is spherical and the other branched. There were no other 
deposits present in the body. 

From a woman, aged SS, who died in the Hospital 12th May, 1863, of cirrhosiB of the liyer. 
P. H. JStpff,, Tol. T, No. 1578 ; Path, 8oc, Tram.^ toI. xiy, p. 195. 

1796. A Saccnlated Kidney, in the pelvis of which is impacted a large in-egular 
branched calcolos of white colour and warty surface. 

1797. A Kidney, the pelvis and calices of which are much dilated, and impacted 
in them is a branched calculus. In the recent state they contained pus. 

The patient had undergone the operation of lithotomy fiye years before his death. 

1798. A Kidney and upper part of its Ureter. The pelvis is much dilated, and 
contained a mulberry oxalate of lime calculus the size of a pigeon's Qgg^ which 
lies in the bottom of the bottle. The kidney is studded with minute cysts. 

From a man, aged 50, who died suddenly of cardiac disease. 
OALOXrU IKPAOTED IN THB UBBTEB. 

1799. 
1800. 

OHAHOBS IN THB KIDNBTS AKD UBBTEBS SBOOKDABT TO 
OBSTBUOTIOir OV THB UBIVAB7 PAS8AOB8. 

a. Obliteration or Obstruction of Ureter, 

1801. A Kidney and the upper part of its Ureter. The pelvis and calices are 
g^atly dilated, and the greater part of the renal tissue has been absorbed. 
The ureter is dilated sufficiently to admit the forefinger, and its walls are 
much thickened. 

1802. A Kidney, sacculated, and with its pelvis greatly dilated and projecting 
from the hilus in the form of a conical thin- walled cyst. The renal tissue has 
almost entirely disappeared. The commencement of the ureter is not dilated. 

1803. Half a left Eadney. Projecting from its convex border is a large thin- 
walled cyst the size of a fist, which contained a clear straw coloured fluid. In 
immediate contact with it and only separated from it by a delicate membrane 
is a dilated calyx. The other calices are not dilated, but the pelvis and 
commencement of the ureter are considerably so. The rest of the ureter was 
normal down to its termination, where it was involved in a cancerous mass. 

From a woman, aged 78, who died October, 1860, of cancer of the mesentery. The right 
kidney had also one of its calices dilated and reaching to the surface, but there was no cysi 
present ; the termination of its ureter was also inrolyed in the cancerous mass. 

P. if. Reg,, vol. iy, No. 1142. 

1804. A section of a Kidney, which is converted by dilatations of the pelvis and 
calices into a cyst retaining the size and form of the normal oi^gan, partially 
divided by incomplete septa. No renal tissue remains. 

1805. A right Kidney. Projecting from it are three larg^ thin- walled cysts, 
varying in size from a walnut to an orange ; they do not communicate with the 
calices. When recent they contained a milky fluid which became almost solid 
on boiling. 

From a man, aged 68, who died of cancer of the rectum and peWic glands 13th Noyember, 
18(K). Both ureters were inyolyed in the cancerous growth, and were constricted. The other 
kidney also presented seyeral cysts. 

P. M. Meg., vol. iy, No. 1154. 

(M.) Q 2 
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1806. Section of a Elidney of a child. The pelvis is greatly dilated. The caliceB 
are also mnch dilated, and encroach on the renal tissue. 

1807. A Kidney, the pelvis of which is greatly dilated and projects from the 
hilum in the form of a conical cyst. The commencement of the ureter is greatly 
dilated. The calices are much enlarged, and encroach on the renal tissue. 

1808. A right Kidney, which is reduced to one-fourth its normal size, and 
weighed only five drachms. It consists of an irregular cyst formed by 
dilatations of the calices ; in one there was a calculus the size of a pea. The 
renal tissue has entirely disappeared. The corresponding ureter was 
constricted one inch above the bladder, so as only to admit of the passage of a 
bristle. The opposite kidney had undergone compensatory hypertrophy, and 
weighed eleven and a half ounces. 

From a man, aged 46, who died in the Hospital Febmaiy, 1862. 
Path. Soc. Trans., vol. liii, p. 143. 

1809. Section of a Kidney, which is much enlarged, and when recent was of 
the same pale colour. The pelvis and calices are much dilated, and encroach 
on the renal tissue. 

From a woman, aged 45, who died in the Hospital January, 1856, of cancer of the utems, 
with infiltration of the base of the bladder and consequent obstruction to the ureters. 
P. M, Reg., toI. ii, No. 432. 

5. Obstruction to the flow of Urine from the Bladder. 

1810. Section of a left Kidney. The pelvis and calices are much dilated, and 
encroach on the renal tissue. 

From a case of stricture of the urethra. 

1811. A section of a left Kidney. Projecting from its convex border at the upper 
end is a thin- walled cyst the size of a small orange. Separated from it by a 
thin membrane are dilated calices. Many minute cysts are scattered through 
the kidney, and one the size of a cherry is in a similar relation to another dilated 
calyx. The kidney possesses two pelves and ureters, which, especially the 
lower, are dilated. The ureters opened separately into the bladder, which was 
greatly sacculated (vide Series XXIX, No. 1735). The large cyst was filled 
with straw coloured serum. The other kidney presented no cysts, but the 
ureter and pelvis were dilated. The middle lobe of the prostate was enlarged, 
causing obstruction to the ureter. 

From a man, aged 62, who died in the Hospital August, 1860, with ulcer of the duodentiin 
and cardiac disease. 

P. M. Reg., toI. It, No. 1141. 

1812. A Bladder and part of the Urethra, the right Kidney, and Ureter. Three 
inches from the external meatus is a tight stricture admitting a bristle, and a 
second one, also very narrow, at the bulb ; behind this the urethra is much 
dilated, and is ulcerated through. The bladder is greatly hypertrophied ; the 
ureter is dilated to the size of the small intestine, and the kidney sacculated. 

From a man, who was admitted in a moribund condition, with extrayasation of urina and 
gangrene of the scrotum. 

FTONEPHBOSIS. 

1813. A E^idney. Its substance has been nearly absorbed in consequence of the 
ureter having been obliterated. This was followed by inflammation of the 
pelvis and infandibula and tbe formation of a large abscess. A portion of the 
duodenum adheres to the capsule of the kidney : a bnstle denotes the ductus 
communis choledochus. The other kidney was not affected ; the liver 
cirrhotiC| and there was a considerable amount of ascites. 
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1814. A left Kidney. In the lower part of the specimen the saocnlated pelvis 
and remains of the renal tissne are visible. The npper part forms a thick- 
walled cyst the size of a cocoa-nnt. Its inner surface is partly lined with 
lymph, and presents villous outgrowths. 

The patient was a young lady, who noticed the tumour at the age of 13. It gradually 
increased in size, and at the end of nine years extended from the ribs to Foupart*s ligament. It 
then fluctuated and showed signs of pointing. It was punctured, and seyen pints of clotty 
sanguineous fluid were evacuated. The patient, who haa previously suffered from attacks of 
hsematuria, henceforth remained free from them, and the tumour was reduced to the size of 
aman*sflst. A fistulous opening remained, givine vent to some ounces of foetid pus daily. 
The patient lived for two years, and ultimately med with symptoms of renal disease. The 
other kidney, which had undergone compensatory hypertrophy, was found in state of fatty 
defeneration. The case was looked upon as one of ovarian disease. 

Vide Brit. Med, Jour,^ 6th June, 1868. 

Presented by Dr. Cooper Rose. 
8IKPLB OTSTS IN THB KID27BT. 
1816. 

1816. 

OTSTIO aBOWTHS IN THB TJBETSB. 

1817. A Kidney and its Ureter. Numerous small cystic bodies are seen in the 
mucous lining of the ureter. 

INTEBSTITIAL KBPHBITIS WITH OTSTS. 
1818. 

OTSTIO DBaSNXBATION. 

1819. A Kidney, which is considerably enlarged, but retains the normal shape. 
It is almost entirely made up of a congeries of cysts varying in size from a hazel 
nut downwards to those of microscopic size. The pelvis is not dilated. 

1820. A Kidney, which is enlarged to three times its natural size, and is almost 
entirely made up of a congeries of cysts, varying in size from a walnut to a 
pin*s head, separated from one another by narrow bands of renal tissue. The 
pelvis and ureter were not dilated. The normal shape of the organ is retained, 
but no distinction is visible between the cortex and medullary cones. 

I2fVABOTT7S. 
1821. 

Vide Series XIV, Nos. 1123, 1124, 1126. 

MORBID GROWTHS, ETC. 

1822. A left Kidney, bisected. Its pelvis is much dilated, and growing from 
the lining membrane at the lower part is a soft flocculent tumour the size of a 
walnut, composed of long, branched, delicate villous processes with clavate 
ends. Another similar tnmour of small size is attached a little higher up, and 
isolated villi and small tufts are seen at various parts of the pelvis. The soft 
mass of which the base of the tumour is composed was found on microscopical 
examination to consist of compressed villi. 

From a woman, aged 76, who died after an operation for strangulated hernia ; she had 
suffered from albuminuria and repeated attacks of nspmaturia for two yean. 
Path, Soe, Trame.f rol. xxi. 

Presented by J. H. Boberts, Esq. 

1823. A portion of a Kidney, presenting a medullary tumour with a welU 
marked alveolar fibrous stroma. At one point a melanotic patch is visible. 
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1824. A section of a left Eadney. The upper half is sacculated and atropbied, 
the lower is occupied by a globular medullary tumour surrounding a number 
of cysts formed by the dilated calices. 

1825. A left Eadney. Involving its lower half is a cancerous tumour the siie 
of two fists, partly surrounded by a narrow band of renal tissue. It weighed 
sixteen and a half ounces. 

From a woman, aged 62, who died in the Hospital 7th January, 1856, of cancer of the 
left breast and secondaiy deposits in most of the internal organs. The right kidney was not 
affected. 

P. Jf. Reg., ToL ii, No. 431. 

1626. A left Kidney. Attached to it is a large oval lobulated tumour, 
measuring twelve inches in circumference. The tumour lies in a hollow in the 
kidney, and was invested by a continuation of its fibrous capsule, but is quite 
separate from the proper tissue of the kidney. When recent it was of soft 
medullary consistence, and of a pinkish-white colour. The kidney and 
attached tumour were furnished with a long mesenterv, and were freely 
movable, and lay in front of the colon. On microscopical examination it was 
found to consist of round and oval nuclei about the size of blood corpuscles, 
with some delicate fibres and fibre cells. 

The patient, a widow, aged 49. was admitted into the Hospital December, 1864, with all the 
signs of an ovarian tumour of four years* growth, j^n attempt was made to remove it^ and the 
patient died of peritonitis. 

Vide Lancet, 12th March, 1865. 

1827. An enormous cancerous Tumour, springing from a left kidney. It 
measures thirty-three inches in circumference, and weighed thirty-one pounds. 
The growth appears to have sprung from the concavity of the kidney, and a 
narrow band of renal tissue can be traced round a great part of the circum- 
ference of the kidney. The pelvis of the kidney is greatly dilated. The 
ureter was normal, and yielded some clear urine. In the lower part of the 
tumour is a large ragged cavity, which contained eight pints of grumous fluid. 

From a boy, Sjp^ed 8, who died in the Hospital, 1856. The belly began to enlarge soon after 
birth. A cast of the child is preserved in the Museum. Vide Series XLII. 
Path, Soo. Trane., vol. viii, p. 268. 

1828. 

EKTOZOA, 

1829. A Kidney, the pelvis and calices of which are dilated, and contained some 
loose cysts resembling hydatids. These are suspended in the bottle. 

1830. Hydatid Cyst from a human kidney, everted and proliferating. 

1831. A portion of a Kidney, showing a cyst of the size of a walnut, with 
calcified walls (probably hydatid). 

1832. A Kidney, whose pelvis is occupied by a hydatid cyst the size of a large 
orange. It contains numerous daughter cysts and lai^e brood vesicles, which 
are adherent to the endo-cyst. 
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SERIES XXXI. 



mJUEIES AND DISEASES OF THE TESTICLE AlID 
ITS OOVEEDSrGS, OF THE SPERMATIO CORD, 

VEsiorma: seminales, and vasa defe- 

RENTIA. 



KAIiFOBXATIOirS. 

1833. An undescended Testis, about the size of a filbert. It is devoid of 
epididjmis and vas deferens. It lay within the abdomen, and was removed 
from the body of a gentleman who was the father of thirteen children. 

Presented by J. W. Hulke, Esq., F.B.S. 

ZNJT7BIB8 AND B7FB0T8 OV OPSBATZOITS. 

1834. An undescended Testis, showing a large mesorchium. 

From a man, on whom the operation for inguinal hernia was performed. The testicle was 
found in the ouud, and as it was an impediment to the proper fitting of a truss it was 
removed. 

Presented by Henry Morris, Esq. 

DISEASES OP THE TUNICA VAGINALIS. 



1835. The Tunica Vaginalis, laid open, with the Testicles. The former is much 
dilated, f ormiog a cyst the size of a pear ; its walls are thickened. The testicle 
is of normal size. 

1836. The Tunica Vaginalis, forming a cyst the size of an orange, at the bottom 
of which is seen the testicle, which has its tunica albuginea thickened. 

Vide Specimen No. 1873. 

1837. The Sac of a Hydrocele of the Tunica Vaginalis, associated with an 
iuguinal hernia. 



1838. A Testis and its Coverings. The tunica vaginalis is much dilated, and its 
cavity nearly filled by a firmly coagulated blood clot of oval shape five inches 
in long diameter. The upper part is partially decolorised by the subsidence of 
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the blood discs. The testicle is healthy. Processes of fibrin pass between 
the coagalnm and the sac. 

From a man, aged 49, who was tapped for hydrocele of a month's standing. Clear semm 
escaped. In two hours the swelling was as large as before. Two days afterwards he waa 
admitted into the Hospital. He was the subject of heart disease, of which he died at the end 
of a month. Six ounces of bloody fluid escaped when the tumour was opened. 

1839. 

EFFECTS OF INFTiAMMATIOy. 

1840. A Testis and its Coverings. The tunica yaginalis is dilated and its walls 
thickened. Its lining membrane is coyered with masses of organised Ijmph, 
which form dendritic and papillary growths. The testicle is normal. 

LOOSE BODIES IN THE TTTNIOA VAOZNALIS. 
1841. 



DISEASES OF THE TESTICLE AND EPIDIDYMIS. 



1842. 

EFFECTS OF INFLAMKATZOIT. 
1843. 

FTTNOXTS TESTIS. 
1844. 



1845. A Testicle, bisected. It is much enlarged, and its substance occupied bj 
several opaque, yellow, cheesy nodules the size of filberts, separated by fibrous 
tracts. 

The larynx of the same case ia preserved in the Museum, Series XVII, No. 1205. 

TXTBEBOXriiAB DISEASE. 

1846. A Testicle, enlarged and somewhat nodulated ; the section presents an 
opaque yellow infiltration, in places softening down. 

From a native of the East Indies, who had lone suffered from rheumatic goat. He waa 
admitted into the Hospital for scrofulous abscess of the testicle, and died February, 18S2. The 
deposit in the testicle on microscopical examination presents the charactei*s of tubercle. There 
no tubercle of the lungs. 



1847. 

1848. A Testis, with a portion of the Integument of the Scrotum. The testis is 
much enlarged, and converted for the most part into an opaque yellow, some- 
what friable tissue. Where the skin is preserved it is seen to be ulcerated, with 
the scrofulous matter exposed on the floor of the ulcer. The testicle was 
removed by operation. 

Presented by T. W. Nunn, Esq., March, 1866. 

1849. A section of a Testicle and Epididymis. The latter is much enlarged from 
numerous opaque yellow tubercular deposits in its substance, its head is entirely 
occupied by two larger deposits of similar character with their centre softenea 
into cavities. The testicle is normal. 
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1860. SectioDS of both ToBticles. The upper is much enlarged, measuring 
upwards of four inches in its long axis. It is infiltrated with opaque yellow 
friable matter, and its lower part is softened down into large scrofulous 
abscesses. The lower one is less enlarged, but similiarlj infiltrated. Two 
scrofulous abscesses are present in the epididymis. 

There were also tubercular abeceseies in the prostate and yesiculie seminales, which are pre- 
eerred in the Museum, Series XXYIII, No. 1717. 



MORBID GROWTHS. 

BNOHONDBOKATA. 
1861. 

Vide Specimen No. 1860. 

FTBBOUS AKD FIBBO-OTSTZC TXTKOXIBS. 
1852. 

SABOOKATA. 

1863. A section of a left Testicle and Cord. It forms a nodular pyriform 
tumour the size of half a cocoa-nut. In the recent state the testicle weighed 
one pound. The cord is greatly thickened, its section being nearly two inches 
in diameter. Both testicle and epididymis, which remain distinct, are 
converted into sarcomatous tissue which extends along the cord. On 
microscopical examination the morbid condition was found to consist of an 
intertubular growth, composed chiefly of oval nucleated cells larger than 
blood corpuscles, with a few cells and fusiform fibres. The seminal tubes were 
still to a great extent visible, but were separated by the new growth, and their 
contents were in a state of fatty degeneration. The other testicle was 
similiarly affected. 

From a man, aged 67. The left testicle became affected three months after the right. Both 
testicles were removed by operation, the right fourteen months after the first appearance of the 
disease, the left fifteen months. The patient made a good recorery. 

Beported, with drawings, in Path, aoc. Trans., toI. xyii, p. 180. 

FKsented by J. W. Hulke, Esq., F.B.S. 

1864. 

OANOBB. 

1866. A Testicle, bisected. It is enlarged to the size of a cocoa-nut, slightly 
lobulated, and entirely converted into a mass of medullary tissue. It was very 
vascular, and contained several extravasations, which now present the appear- 
ance of irregular cysts. The mass is entirely enclosed by the tunica vaginalis. 

1866. A right Testicle, laid open. It formed an extremely vascular tumour, the 
size of a cocoa-nut. The section presents an interlacing fibrous stroma, with 
the meshes filled with medullary matter. 

From a man, aged 35, whose testicle was remoTed by Mr. De Morgan, May, 1859. Twelve 
months preyiously he had received a severe blow on the testicle, after which he remained 
subject to darting pains. Six months after the blow the testicle began to enlarge. The 
patient made a good reooveiy, but died six months after his discharge of cancer of the lumbar 
glands. 

Surtf. Rfg., vol. vi, No. 248. 
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1867. A Testicle, laid open. It is greatly enlarged, and consists of mednllarj 
matter contained in the meshes of a fibrons stroma. The posterior part is 
ragged and softened. The sac of the tunica vaginalis is obliterated except for 
a small space at the top of the testicle. 

Presented by B. Onrfewright, Eaq. 

1868. A right Testicle, laid open and injected, forming an oval tnmoor the size 
of a goose's egg. The section presents a congeries of more or less distinct 
round nodules of medullary tissue separated by vascular fibrous bands. 

From a man, aged 37, married, healthy, and with a fiunily. He stated that the right testide 
had always been smaller than the left, and after a blow had become so small that he oonld not 
peroeiTe it. Two jears before its remoral, July, 1850, it began to enlarge, and he now 
received another seyere blow upon it. This was followed by much swelhng, which a^un 
partially subsided, but soon after returned and continued to increase in sixe up to the time of 
his admission into the Hospital. He made a good reooveiy, but a year afterwards there were 
symptoms of the presence of disease in the abdomen. 



1869. A section of a Testicle, which is greatly enlarged, and infiltrated with 
medullary cancer. In places the cancerous mass is softened down, and presents 
cavities filled with coas^la. The epididymis is similarly infiltrated. 

1860. A right Testicle laid open. It is enlarged to the size of a goose's egg. 
The section presents a fibrous meshwork filled with medullary matter. The 
tunica vaginitis is normal. At one point beneath the mediastinum is a small 
nodule of cartilage. 

From a man, aged 25, whose testicle was remoyed by Mr. James Amott. The disease was of 
twelye months' duration. He made a good recoyeiy. 

186L A Testicle, laid open. It is enlarged to twice or three times its natural 
size. In the centre of the body is a large irregular cavity with ragged walls, 
from which sprout villous processes. This cavity is partially filled with blood 
clot ; the tissue surrounding it was found to consist of collapsed and empty 
tubules. The lower part of the testicle presents the characters of medullary 
cancer. The epididymis is much thickened, and on microscopical examination 
presented a dense fibrous stroma coutaining in its meshes cells of varied form. 

From a man, aged 50, whose testicle was remoyed by Mr. Campbell De Morgan, in January, 
1849. The disease had existed seyeial months. The patient recoyered from the operation, 
but in a few months the disease returned in the groin, the oeryical glands, and apparently in 
the lungs and other internal organs. 

1862. A Testicle, which was removed by operation. It is enlarged to the size of 
an orange, and infiltrated with medullary cancer, and contains numerous small 
cysts with distinct smooth walls. 

From a man, aged 25. The disease returned in the cord three months after the operatioii. 

Presented by J. B. A. Douglas, Esq. 

1863. A Testicle, with part of the Scrotal Integuments, removed by operation. 
It is much enlarged, and infiltrated with cancer. The integaments are also 
greatly thickened by cancerous infiltration. 

1864. A section of a left Testicle. It is much enlarged and nodulated, and the 
cut surface presents white fibrous bands dividing the organ into rounded 
spaces filled with soft yellow tissue, which was found on microscopical exami* 
nation to consist mainly of rounded nucleated cells. 

From a man, aged 38, whose testicle was remoyed by Mr. De Morgan in May, 1869. The 
tumour had existed for twelve years. There was also a cancerous timiour in the abdomen. Ue 
died one month after the operation. 

Reported in Path. Soc. Trans., yol. xx, p. 250. 
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1865. A left Testicle, partially invested bj a ponch of peritonenin, wluch is 
enormously thickened. The testicle is greatly enlarged, and entirely converted 
into a mass of soft cancer. The epididymis is also enlarged and cancerons. 

From a man, aged 50, whose left testicle had remained in the ingninal canal, and was 
remoyed bj Mr. Amott in July, 1870. Fifteen months preyiouslj he had receired a seyere 
blow on the perineam bj being butted by a calf, and soon after the testicle became swollen and 
tender. The patient made a good recoyery. 

Reported, with a description of the microscopical characters, in Path. 8oe, Tram., vol. xxii, 
p. 182. 

1866. A right Testicle, bisected, enlarged to the size of a large pear. The 
noi*mal structure is entirely replaced by soft vascular new growth. 

CYSTS CONNECTED WITH THE TESTICLE AND EPIDIDYMIS. 
1867. 

1868. A right Testicle, laid open. It forms a nodular nearly globular tumour, 
five inches in diameter, which is composed of a congeries of cysts, varying in 
size from a pea to a small walnut. Some of them contain small solid growths ; 
others secondary cysts. The cysts are separated by fibrous septa, which 
contain small nodules of cartilage. The cysts are lined by epithelium, and in 
the recent state some were filled with clear straw coloured fluid, others with 
grumous matter stained with blood. 

From a groom, aged 86, who bruised his testicle against the pommel of his saddle ; this was 
followed bj great swelling and ecchjmosis, which subsided in two months, leaying howeyer the 
testicle hard. It soon began to enlarge again, and was tapped two or three times, giying exit 
to blood, and was afterwurds laid open by incision. Eight months after the accident he was 
admitted into the Hospital 7th Noyember, 1867, and the testicle remoyed bj Mr. De Morgan. 
He made a good recoyery. 

Beported in Path. Soc. Trant., vol. xyiii. 

BNOTSTED HYDBOOELE. 

1869. A Testicle and its Covering. Situated above and at the back of the 
testicle are several cysts, varying in size from a bean to a walnut. They 
communicate with one another, but not with the tunica vaginalis. They 
contained spermatozoa. The other organ was in a similar condition. 

PBDX7NCI7LATBD BODIES ATTACHED TO EPIDIDYHia 
1870. 
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CYSTS. 

187L 



1872. 



1873. A Testicle and Spermatic Coi*d. There are two cysts seen; the lower is 
formed by the dilated sac of the tunica vaginalis. The upper, which is the 
larger, and is pi*otnided into the cavity of the lower, is formed in the tissue of 
the cord. 
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VABZCOOBLE. 

1874. A Testicle and Cord. There is considerable enlargement and dilatation 
of the spermatic veins, together with an increased formation of fibrons tissne. 

Taken from the bodj of a man who died after amputation for compound fnctuie. 
TXJICOUBS. 

1876. 



DISEASES OF THE VESICULiB SEMINALES AND VASA 

DEPERENTIA. 

1876. A Bladder, with the Prostate Gland and Vesicnlsa Seminales. The 
vesiculsB seminales are dilated, and small calculi are seen lying in the saccnli. 
The prostate is considerable enlarged. There is a well-marked projection of 
the " third lobe " in the middle line. 

1877. 
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SEKIES XXXIL 



DISEASES OF THE VAGINA AND EXTERNAL 
ORGANS OF GENERATION IN THE FEMALE. 



KAI.FOBXATIOirS. 

1878. 

KYPBBTB0PH7 07 THB CZjITOSIS AND KYMPHJB. 

1879. One of a pair of enlarged NymphsB, removed hj operation. 

From a female, aged 24, wife of a iweep. She had been married fire jeare. The enlarge- 
ment had progressed for four years. 

Presented hy J. R. A. Douglas, Esq., September, 1861. 

1880. A Labium, greatly hypertrophied. It forms an irregular oral mass the 
size of a hen*B egg. The surface is tuberculated. It was apparently attached 
by a thick pedicle, and has been removed by operation. 

1881. Tbe Labia, enormously hypertrophied And forming tuberculated masses. 
There are deep interstices between the warty looking growths which form 
the tamour. 

1882. A Clitoris, enlarged to the size of a small orange, and presenting a rough 
tuberculated surface anteriorly, bat flattened posteriorly. It is still attached 
to the surrounding parts. 

1883. An enormously hypertrophied Clitoris, removed by operation. 

Presented by Andrew Clark, Esq. 

1884. A Clitoris, whose prepuce has undergone excessive hypertrophy. The cut 
surface of the base of the tumour shows the true structure of the clitoris, 
which becomes lost in the fibro-cellular tissue of which the growth is mainly 
composed. It weighs four pounds. 

From a woman, aged 54. The tamour had been growing for seventeen years. It was 
excised by Mr. Shaw. 
Reported in Med, Timei and Oagette, 27th November, 1862. 



1886. A Labium, showing an irregular warty growth. 
Vide Nob. 1879, 1881. 
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FZBBOTTS AXTD FZBBO-OBZXTTUkB TinCOUBS. 

1886. Tumours from the Labia. The lower one is from the labia majora, and 
consists of bjpertrophied skin and cellular tissue. The surface was coTered 
with flat warty tubercles. The upper specimen is from the njmpha of the 
same side ; it is greatly hjpertrophied. 

Presented by Dr. Prieetley. 

Vide Specimens Nos. 1880, 1883. 

OAKOEB. 

1887. A Labium, showing a cancerous nodule. It was removed during life. 

1888. A large warty Carcinomatous Growth, removed from the labium. 

1889. The external Organs of Q^neration and surrounding Skin, showing 
extensive cancerous ulceration. The right labium is partly and the left 
entirely desti-oyed. The disease has encroached on the nymphsB and buttock. 
There is a large mass of cancerous inguinal glands on either side. 

1890. 

OTSTS. 

189L 

UBETHBAZi TT71COT7B. 
1892. 

POLTFI OF THE VAOIKA. 

1893. A small heart-shaped Polypus, removed from the vagina. 

Presented by Dr. Hall Dayis. 

TTTKOirBS OF UNOSBTAIN NATUBB. 

1894. A rounded Tumour the size of a walnut, removed from the nymphas. 

BLOOD OLOT FBOK TEB VAOIKA. 

1896. A large polypoid Blood Clot, removed from the vagina of a maiden ]adj' 

Presented by J. B. A. Douglas, Esq., of Hounslow. 
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SERIES XXXIIT. 



DISEASES OF THE UTERUS AND ITS APPENDAGES. 



ILAXFOBXATIOKS. 

1896. A Uteras, with its Appendages and the Vagina. There is a complete 
septum extending from the fundus of the uterus to the termination oi the 
vagina, dividing the cavity into two parts, of which the right is rather the 
larger. 

Vide Series XLII, No. 206. 

1897. A Uterus and its Appendages. The ovaries are smooth, and free from 
cicatrices, and the uterus is very small : its length is two inches, its breadth at 
the fundus one and three-quarter inches. 

From a woman, aged 18, who had neyer menstruated. She died with extensiTe embolism and 
thrombosis of large arteries. 

1898. A Uterus and Appendages, healthy in structure but of remarkably small 
size. The ovaries are small and perfectly smooth. From a woman who never 
menstruated. 



1899. The Pelvis of a Monkey. The bones show marked deformity due to 
rickets, the transverse diameter being much diminished. The falling in of the 
bones by contracting the pelvic space has forced the bladder upwards ; and it 
is now seen overhanging the symphysis pabes. The uterus is also displaced 
upwards, and acutely anteflexed near the central point of the body. 

Presented by J. B. Sutton, Esq. 

1900. 

SBTBOn.B XION. 

190L A Uterus, which is acutely retroflexed. The canal of the cervix appears 
to be obliterated at two points ; this appearance mav possibly be due to the 
section not having been made exactly in the middle line. 

AJTTEVBBSIOK. 
1902. 

SBTB0VBB8I0N. 
1903. 
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1904. The external Organ of Generation, with the Pubic Arch and the Utems. 
The 08 and cervix uteri are enormously hypertrophied ; the former projects at 
the external orifice of the vagina, and there is evidence of ulceration around 
it. The labia on the right side are ragged as if from ulceration. 

Vide Series XLII, Nos. 199, 202, 203. 

IKVEBSION. 

1905. The inverted fundus of a Uterus, which was removed by operation. The 
cavity formed by the inversion is seen to be lined with the peritoneum, and 
contains pai't of the ligaments. 

From a woman, aged 22, in whom the uteruB had become inTerted daring paituntioii, 
causins frequent hsBmorrhage. She came under treatment at the Hospital twrWe months 
after the accident, when the inversion was found to be irreducible. The specimen was removed 
with the ^craseur : she made a good recovery. 

Presented by Dr. Hall Davis. 

Vide Nos. 2064, 2065. 

ABHBSION OF THE TTTEBTTS TO THE STTBBOTJNDIKO STBTTCTUBES. 
1906. 

RESULTS OP INFLAMMATION. 



1907. A Uterus and its Appendages, injected. The cavity is partly lined by a 
thick white false membrane. The org^s are highly vascular. 

From a woman who died during dysmenorrhoea. 



1908. 

XTLOEEATIOK OF THE OS AXTD OEBVIX X7TEBI. 
1909. 

Vide Nos. 1911, 1955, 1956, 1968. 

ATBESIA OF THE OEBVIX. 

1910. A Uteras and its Appendages. The os is so narrow as barely to admit a 
bristle. The ovaries are enlarged. 

HYPEBTBOFHT OF THE OEBVIX. 

1911. The Uterus and its Appendages. The former is more than twice its natural 
thickness, and its walls are occupied throughout by numerous cells or canals, 
which give it a spongy appearance. The os is ulcerated. 

From a patient who died of aneurism of the aorta. 

1912. 

OTSTS IK THE OEBVIX. 

1913. A Cyst, which was removed from the os uteri. The walls are thick and 
dense ; the interior is smooth. At its base are some smaller cysts, seen in 
section. These cysts are probably enlarged glandulsB Nabothii. 

1914. A Uterus and its Appendages. The os and cervix are honeycombed by 
cysts, varying in size from a millet seed to a small bean. Some are situated 
near the surface, others are completely embedded in the muscular tissue. 
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OHBONIO MBTBITI8 AND BNDO-BDBTBITIS. 

1916. A Utems and its Appendages. The former is much enlarged, its cavity 
dilated, and the mucous membrane of both body and cervix thickened and 
rugose. 

Vide No8. 2068-2072. 

TUMOURS AND ALLIED MORBID GROWTHS. 

MT700TTS POLTFI. 

1916. The Uterus of an aged woman. Attached to the mucous membrane of the 
funduB and cervix are several small mucous polypi. 

1917. A Uterus and its Appendages. Attached to the canal of the cervix is a 
small mucous polypus. In the wall of the cervix close to the os internum is a 
cyst the size of a lai^ pea. 

1918. A Uterus, containing two Polypi. One attached close to the os internum, 
pyriform in shape, the size of a small walnut, is a fibrous polypus. The other, 
almost sessile, of smaller size, attached to the os externum, is a mucous polypus. 

1919. A Uterus and its Appendages. Attached by a narrow pedicle to the posterior 
wall of the uterus, and thence passing upwards towards the* fundus uteri, is a 
flattened mucous polypus. There are two similar growths near the fundus. 
The walls of the uterus, and the cervix are considerably thickened, and in the 
left wall there is a fibroid tumour the size of an olive. 

FIBBOID POLTFI (Fibro-Kyomata). 

1920. A large fleshy Polypus with a shaggy villous surface, said to have been 
removed from the uterus. 

1921. A lobulated Fibroid Polypus, the size of an orange, which was attached 
by a narrow pedicle to the cervix, and was removed by operation. An ex- 
travasation of blood has taken place into one part of the tumour. 

Presented by Mitchell Henij, Esq. 

1922. A nodulated Fibroid Tumour of the Uterus, the size of an orange, which 
hung down as a polypus, and was removed. 

Presented bj Dr. Priestlej. 

1923. Half of a Fibroid Tumour of the Uterus, the size of a small cocoa-nut, 
which hung down as a polypus and caused much flooding. It was removed by 
operation. 

Trans, Obitet, Soc., toI. x. 

Presented by Dr. Hall Dayis. 

1924. A Fibroid Polypus of the Uterus, the size of a large cocoa-nut, of a some- 
what pyriform shape, and with a thick pedicle. 

It was remoTed by Dr. Hall DaTis. 

1926. A pedunculated Fibroid Tumour of the Uterus, the size of a foetal head at 
the full period. The short pedicle by which it was attached is seen in front. 

The diagnosis was rendered difficult, because the tumour completely filled the pelyis, so that 
the hand could not pass beyond to ascertain its attachments. It could howerer be rotated, 
and thus was prored to be pedunculated. 

Presented by Dr. Prie«tley. 
(m.) B 
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1926. A Uterus and its Appendages. Attached to the ntems are several fibroid 
tamours, some intra-mural, others pednncrdated and snb-peritoneal. In the 
upper part of the bottle is a detached one of much larger size, which hung 
down into the cavity of the uterus, its pedicle rem.aining in situ. 

It was removed with an ^craseur by Mr. Hulke. 

1927. Fibroid Polypus of the Uterus, the size of an orange, with a narrow 
pedicle, which was removed by operation. 

1928. A thin section of the preceding specimen, showing it to be composed of 
fine wavy fibrous bundles. 

1929. An oval Fibroid Polypus of the Uterus, removed by operation. 

1930. A Uterus and its Appendages. Embedded in the wall of the ntems are 
several fibroid tumours, one of which projects as a polypus into the dilated 
cavity. 

1931. A Uterus and its Appendages, showing a large fibro-myoma situated in the 
substance of the left wall. The growth has produced considerable lengthening 
of the uterine canal. 

1932. An Intra-Uterine Fibroid Polypus, bisected. It is pear shaped, and its 
cut surface shows well the whorled structure of the fibrous bundles com- 
posing it. 

It was removed by the ^craseur December, 1877, from a single ladj, aged 44. She w«s 
blanched and exhausted by hemorrhage, which was most prof ase at the yery frequent menstrual 
periods. In 1878 she was in good health, and the haemorrhage had not recurred. 

Presented by Dr. Hall Dayis. 

FIBB0-M70MATA. 

1933. A Uterus. Attached by a thick pedicle to the posterior part of the fondns 
is a large fibroid tumour. A section of the gprowth shows the whorled 
arrangement of its fibrous structure. 

1934. A Uterus, injected. Embedded in the wall of the uterus, and projecting 
into and filling up the cavity of the fundus, is a small fibroid tumour. It is 
invested by the mucous membrane of the uterus. The injection has not 
penetrated it. 

1935. A Uterus, with a large Fibroid Tumour, bisected. The uterine wall is 
stretched over the tumour, which measures five inches in long and three and a 
half inches in its short axis, and is distinctly lobulated. 

1936. A Uterus and Ovaries. Growing from the fundus uteri, and projecting 
into its cavity and the upper part of the vagina, is a fibroid tumour the size of 
a fist, of dumb-bell shape, the constriction corresponding to the os internum. 
The upper part of the vagina is much dilated, and its posterior wall bnlged 
backwards. 

1937. A Uterus and its Appendages, injected. Embedded in the wall of the 
Uterus, and projecting from its outer surface, are several large globular fibroid 
tumours. Springing from the fundus and projecting into the cavity is a small 
polypoid growth. 

1938. Half of a Uterine Fibro-Myoma, contained in a smooth serous capsule, 
which is at one spot marked by a small pedicle. 

1939. Section of a Fibroid Tumour of the Uterus, removed by operation. 
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1940. A Uteras, containing several fibroid tnmonrs. Some are embedded in the 
wall, others projecting externally and into its cavitj. 

From a patient who died after an operation for strangulated hernia. 

1941. 
1942. 

8AB00XAT0TTS DEOENESATION OF FIBBO-KTOVATA. 
1943. 

OAXiOABEOTTS DSOENESATIOK OF FIBBO-MTOXATA. 

1944. A Uteras and its Appendages. Embedded in and projecting from the 
posterior wall of the fundas is a calcified fibroid tumonr the size of a billiard 
ball ; it is invested by a distinct capsnle. It cansed no symptoms. 

1945. A Utems and its Appendages. Growing from the anterior wall is a large 
fibroid tumour; its cut surface presents several small calcareous deposits. 
Similar tumoars of smaller size exist in other parts of the uterus and in the 
site of the right ovary. 

1946. A Uterus laid open. Embedded in its fundus are two calcified tumours, 
the larger equal in size to a small orange. It caused great irritation during 
life by pressing on the bladder. 

1947. Half of a Fibro-Myoma of the Uterus, measuring seven inches by four 
inches, which has undergone complete calcareous degeneration. Attached to its 
upper surface is a portion of another, but much smaller growth, which has 
undergone a like change. 

1948. The fibrous framework of a Uterine Tumour, measuring six and a half 
by five inches, which has undergone complete calcareous degeneration. There 
are hollow spaces in its interior. 

DIFFaSB HYPEBTBOFHT. 

1949. A Utems and its Appendages. The former is more than twice its natural 
thickness, and the walls are occupied by numerous canals, which give a spongy 
appearance to the section. 

From a woman who died with a large anenrism of the transverse aorta. 

Presented by Dr. West. 

1960. A Uterus with its Appendages, and the Vagina. The vaginal and uterine 
cavities are greatly dilated, their walls thickened, and the mucous surfaces 
eroded. Near the fundus uteri is an ulcerated spot, possibly the site of 
attachment of a polypus. 

TTTBBBOXTI^AB DISBASE OF THE UTBBTTS. 

196L A Uterus and Vagina, laid open. The cavity of the utems is enlarged, 
and presents a ragged interior, due to the infiltration of tubercular matter into 
the uterine walls and its subsequent softening. 

SABCOMA. 
1962. 

OTSTO-SABOOIEA. 

1963. 

(m.) b 2 
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OAKOBB OF THE OEBVIX. 

1954. A section of a Uterus and Vagina. The os and cervix are partially 
destroyed by nlceration; which is bordered by a thin layer of canceroas 
infiltration. The upper part of the vagina is covered by a thin cancerous 
growth. 

1955. A Cervix Uteri, with cauliflower excrescences growing from its posterior 
lip. The mucous membrane around the os showed ulceration. 

From a woman otherwise healthj. 

OAKOEB OF TEB OEBVIX AXTD BODY. 

1966. A Uterus, laid open. The os has been destroyed by ulceration, which 
extends along the mucous surface of the lower half of the body of the nteros, 
and also over the upper part of the vagina. The ulcerated surface is ragged, 
and studded with villous outgrowths. The cancerous infiltration of the mai^n 
of the ulcer is scarcely perceptible. 

1957. A Uterus, Bladder, and Vagina. The os uteri has been almost destroyed 
by ulceration, which extends along the mucous surface nearly as high as the 
fundus, and involves all the upper part of the vagina. The ulcerated surface is 
studded with soft white cancerous nodules. Similar nodules are seen on the 
floor of the bladder. 

1968. A Uterus and its Appendages, with the Vagina and Bladder. The os and 
cervix uteri have been destroyed by ulceration, the margins of the ulcer 
presenting a very narrow line of cancerous infiltration. The upper part of the 
vagina is extensively ulceiuted, and presents ragged cancerous outgrowths. 
The ulceration involves the floor of the bladder, and there is a communication 
between it and the vagina the size of a half crown piece. Scattered over the 
outer surface of the uterus, and also on the mucous membrane of the vagina 
below the cancerous ulceration, are several black spots resembling deposits of 
melanotic cancer. 

1969. A Uterus and its Appendages, with the Vagina and Bladder. The anterior 
lip of the OS uteri has been destroyed by cancerous infiltration, which extends 
over the whole of the upper half of the vagina, and involves the base of the 
bladder. There is an opening between the vagina and bladder the size of a 
crown piece. The ulcerated surfaces are covered by ragged warty outgrowths 
of cancer. The rest of the uterus is normal. On the left of the uterus is » 
chain of pelvic glands enlarged and infiltrated with cancer. 

1960. A Uterus, Vagina, Bladder, and adjacent parts. The os and cervix nteri 
have been destroyed by ulceration. The bladder and vagina are involved in 
an enormous partly softened and disorganised mass which filled up the pelvis. 
The interior of the bladder and vagina present a mass of shreddy, villous, and 
nodular outgrowths, and there is a fistulous communication between them. 

1961. The Pelvic Viscera, with neighbouring coils of Small Intestine. There is 
extensive cancerous ulceration of the os and cervix uteri, the upper part of the 
vagina and the base of the bladder. A large fistulous opening exists between 
the two latter. The ulcerated parts are in a shreddy gangrenous condition, and 
the gangrene has extended to the broad ligaments of the uterus and to the 
neighbouring coils of intestine, both large and small, which present several 
large ragged pei*foiutions. 
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1962. A Utems, Vagina, and Bladder. The parts are infiltrated with cancer. 
There is a large communication between the vagina and bladder due to 
nlcertion. 

1963. A Uterus. There is a large deposit of scirrhous cancer in its walls, 
affecting more extensively its posterior wall. The adjoining parts of the 
bladder and vagina are similarly affected. The cervix uteri is ulcerated. 

1964. 
1966. 

BXCI8I0H OF THB XTTEBTTS. 

1966. A Uterus, enclosing an enormous fibroid tumour measuring twelve inches 
by nine inches. The walls of the uterus are much hypertrophied, measuring 
nearly half an inch in thickness. 

From a woman, aged 42, a natiye of Poland. She had been married twentj-two years, bat 
had nerer been pregnant. The abdomen was observed to be enlarging in January, 1881, but 
she had no pain or menorrhagia until a few weeks before her admission in September, 1881. 
The tumour and the uterus containing it were removed by abdominal section on 24th October, 
1882. Haemorrhage occurred from the pedicle on the 27th, when the peritoneal cavity was 
laid open and the clots removed. The patient recovered, and at this oate (August, 1884) is 
alive and well. 

Presented by Andrew Clark, Esq. 

Vide the Laneetf 1882, vol. ii, p. 45. 

1967. A Uteras and its Appendages afiPected with cancer of the cervix. Excision 
was performed during life at the urgent request of the patient. Death 
occurred shortly after the operation from peritonitis. 

Presented by Henry Morris, Esq. 

1968. A uterus and its Appendasr^s affected with cancer of the cervix, involving 
also the upper part of the vagina. The uterus was excised during life. The 
patient survived the operation a few hours only. 

Presented by Henry Morris, Esq. 

1969. 

DISEASES OF THE UTERINE APPENDAGES. 

OTSTS OONNSOTBD WITH THE FAIiLOPIAN TITBBS. 

1970. An Ovary, with the Broad Ligament and Fallopian Tube. The ovary is 
divided, and appears to be small and shrivelled. Near the distal end of the 
Fallopian tube there is a cyst the size of an olive ; within it, attached to the 
wall, are numerous papillary growths. The tube, which is dilated, has been 
laid open. 

DB0PS7 OF THB FAIiLOPIAN TTTBBS. 

1971. A Uterus and the surrounding structures. There is a fibroid tumour the 
size of a chesnut situated in the wall of the cervix uteri, just above the os 
externum. Both Fallopian tubes are distended with fluid, forming two 
sausage-shaped tumours, which pass behind the uterus and are adherent to the 
posterior surface of the body of the organ. Both ovaries are enlarged. 

TTTBBBOLE OF THE FALLOPIAN TUBisS. 

1972. 1973. 
1974. 
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ABSOESS TJX THE BBOAB LiaAMEXTT. 

1975. A Uterus and its Appendages. Attached to the right side and posterior 
surface of the uterus is a thick- walled sac, probably that of an abscess, the 
size of a small orange, with a ragged interior. The Fallopian tube, thickened 
and dilated, is seen passing over the outer and posterior aspect of the sac. 
The sac communicates with the rectum through a sinus situated about three 
inches from the anus. The mucous membrane below the opening is ulcerated. 

FIBROUS TUMOUBS CONNECTED WITH THE BBOAD LIOAHEKT. 
1976. 

C7STS CONNECTED WITH THE BBOAD ZJOAMENT. 

1977. The Ovaries and Broad Ligaments, showing cysts unconnected with, the 
ovary or Fallopian tubes, and formed by dilatation of the tubules of the Par- 
ovarium, which persist in the meso-salpinx immediately above and in connec- 
tion with the ovary. In the upper preparation the cyst is sessile, in the lower 
the cysts are pedunculated, and attached just below the firmbrise of the 
i^allopian tube. 

Presented by Dr. Priestley, 1860. 

1978. The left half of a Uterus and its Appendages, showing a cyst situated in 
the broad ligament. 
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SERIES XXXIV. 



DISEASES OF THE OVABIES. 



1979. 

ABNOBMAIilTIES. 
1980. 

Vide No. 1983, 

DISFLAOEBDBXrra 

1981. 

ATBOPHT AXTD FIBBOTTS BEaEKBSATION. 
1982. 

Vide No. 1983, 



1983. A Uterus and its Appendages. The left ovary is seen in section, mncb 
enlarged. The right one is much atrophied or oongenitally small. The 
mucous membrane of the uterus is injected. 

From a patient who died with hjdrothorax four weeks after delivery. 

CYSTIC TUMOURS OF THE OVARY. 

1984. A Uterus, with the Ovaries, laid open, showing the early stages of multilo- 
cular cystic gi'owth. 

Presented by Dr. Friestley. 

1985. A Cyst attached to an Ovary. 

Presented by F. Samwell, Esq. 

1986. An Ovary. It is enlarged to about the size of a goose's egg^ containing 
numerous cysts. The other ovary was healthy. 

From a woman, aged 21, who died from the effects of a large carbuncle. She had been 
delivered of a child eleven months previous to her death. 
P. Jf. Iteff., 1853, No. 6. 

1987. A multilocular Cyst from the ovary, dried, showing the independent 
origin of the individual cysts, which are not the result of endogenous growth 
from a parent cyst. 

Presented by Dr. Priestley. 



^ 
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03. Portion of a Cyst from an Ovary. Its walls are of oneqnal thickness. 
Vamerous soft medullary tumours are growing from its inner surface; one of 
these has attained to a considerable size, and presents a loose shreddy surface. 
Above is another mass probably of similar nature but composed of maoy small 
pedunculated tumours. 

004. A Uterus and its Appendages in section. The right ovary is the seat of a 
very large and partially solid multilocular growth, which has been injected. 
There is a small cystic enlargement of the left ovary. There is a large calcified 
fibroid tumour connected with the fundus of the uterus. 

Presented by Dr. Bogers. 

2006. Portion of a Fibrous Tumour with its outer layers calcified. From an 
ovary. 

Tide Fath, Soe. Trant., toL yiii. 

Presented by T. W. Nunn, Esq. 

2006. A Uterus with the Ovaries. Both ovaries are much enlarged, and 
present a nodulated exterior. On section the growths are seen to be almost 
solid and of fibrous consistence. There is a smooth- walled cyst in the right 
ovary. 

Presented by Dr. Hftll DaTis. 

2007. A Uterus and its Appendages. In the substance of the right ovary there 
are two rounded melanotic growths the size of large peas. There are no deposits 
in the uterus, but the peritoneum forming the broad ligament is deeply stained. 
In the bottom of the bottle there is a portion of the liver from the same case. 

For the head of the humerus and a portion of the skull, vide Series Y, No. 572. 

2008. 2009. 
2010. 
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SERIES XXXV. 



DISEASES OF THE OVUM AND ITS MEMBRAIJES. 



KTZOMATOTTS DISBA8B OF THE OHORIOH (so-oaUed Hydatids). 

2011. The specimen consists of a solid growth of a yellowish colour (the chorion), 
with innnmerahle white vesicles of varying size (the villi) growing from it. 
The larger cysts are shmnken, and to many groups of smaller vesicles are 
adherent. Most of the lai^r growths are attached by delicate pedicles to 
the main mass. 

From a woman, aged 25, who had giyen birth to one child. The nterus was snppofled to be 
enlarged from the presence of a tumour. Haemorrhage occurred, and this mass was discharged. 

Presented bj Dr. Hall Daris . 

2012. A similar specimen 

2013. A Uterus, laid open in front. It is much enlarged, and the walls are 
thickened. Growing from the fundus and filling the uterine cavity is a large 
mass, produced by myxomatous degeneration of the chorion, some portions of 
which hang through the os uteri. A fibro-myomatons tumour is seen in 
section in the right wall of the uterus. 

2014. Portions of a similar growth, which were discharged during life, their 
expulsion having been preceded by frequent abortions. 

2016. The Membranes of a Twin Gestation. Here and there the terminations of 
the villi of the chorion present myxomatous degeneration in an early stage. 

Thej were removed partly bj forceps and partly bj the injection of water on the tenth day 
after the expulsion of the fotuses. No putrescenoj had occurred, but there was copious 
hemorrhage. 

Presented bj Dr. Hall Davis. 

DI8EABBS OF THE PIiAOENTA. 

2016. A Foetus, at the fourth month. Attached to the placenta, on the uterine 
surface of the latter, there is an exudation of lymph. 

2017. A Twin Abortion at the fourth month of pregnancy. There is a thick 
yellow exudation on the uterine surface of the membranes. 

2018. A portion of a Placenta. Blood appears to have been effused in its 
substance, and lymph on the uterine sui-face On its foDtal surface there are 
some deposits of a calcareous nature. 
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2019. A small Placenta with Foetal Bones in its substance ; blood also appears to 
have been effused witliin it. 

Presented bj J. B. A. Douglas, Esq. 

2020. Half of a Placenta which is affected with the so-called fatty degenera- 
tion. The child was bom alive at the eighth month of pregnancy. In varioas 
parts of the section the tissue is seen to haye lost its spongy character, and to 
have become hepatized. The hepatization is caused by the infiltration of a 
granular deposit mixed with minute oil globules. Large cavities marked by 
portions of whale bone were formed by the extravasation of blood, which had 
become coagulated and encysted. 

2021. Sections of the above, showing the difference between the diseased and 
healthy tissue. The lower piece shows the process of softening going on in the 
centre of a mass of hepatization, which would probably be followed by extra- 
vasation of blood and the formation of a clot. 

2022. Two sections of the same Placenta, with the tissue so infiltrated at the 
foetal sui*face of the placenta that a ^^ual shading off is produced into 
healthy tissue, not unlike the extravasation of blood as observed in the 
apopletic cavities. 

Presented by Dr. Priestley. 

2023. 
2024. 

DETAOHMB27T OF THE FLAOENTA. 
2025. 

2026. 

ABOBTION. 

2027. An Ovum. Blood has been poured out to a considei*able extent between 
the decidaa and chorion, and produced the uneven knotty appearance to which 
the name ** tuberculated ovum " is given. The embryo is lying at the 
bottom of the bottle. 

2028. A diseased Ovum aborted about the sixth week of pregnancy. Blood 
has been extravasated between the membranes. The foetus is about tliree- 
quarters of inch long, and curved upon itself; the extremities are just 
protruding, but there is no distinction between the fingers and toes. The eye 
is distinct, and there is a transverse slit for the mouth. The umbilical cord 
appears as a thick pedicle. 

2029. A diseased Ovum, forming a fleshy mole. Blood has been freely extra- 
vasated into the membranes, which form an almost solid mass. The chorion 
villi are seen in one part of the preparation hanging free, with bulbous and 
slightly cystic terminations. 

From a woman, aged 21 a primipara. Pregnancy was supposed to have lasted six months, 
when hemorrhage occurred. The mass was removed from within the os uteri, when the 
bleeding ceased. There was a decidua, but no trace of a foetus. 

2030. A diseased Ovum. Tho membranes form an almost smooth walled cyst, 
in which some calcareous matter has been deposited. The sac Ls about equal in 
size to a swan*s egg. The embryo is very small ; probably the ovum continued 
to grow some time after the death of the embryo. 

2031. A diseased Ovum. The fcrtus has disappeared. 
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2032. A similar Bpecimen. 

2033. An early Oyom. No embryo is present. 

2034. A diseased Ovnm, showing arrest of development of the embryo. 

2035. An Ovnm. Blood has been effused into the membranes. A veiy smull 
embryo is visible. 

2036. An Qvnm and its Membranes. The growth of the embryo has been 
arrested, its natural appearance is but just indicated. The amnion is diseased 
and thickened ; the villi of the chorion are in some places myxomatous, and 
blood has evidently been poured out between it and the decidna, as is shown 
by the prominences on the inside of the ovum. An embryo is present. 

2037. Portion of an Ovum. The membranes are filled with extravasated blood 
and yellow matter deposited between the chorion and amnion. The age of the 
membranes is later than that of the embryo. 

2038. An Ovnm of early date. The villi of the chorion are enlarged at their 
extremities. 

2039. A diseased Ovum. A yellow substance, probably decolorised blood, is 
present in the membranes. There is a small embryo. 

2040. Section of an Ovum. The membranes present appearances similar to 
those seen in the preceding specimens. The embryo is apparently between the 
second and third month. 



2041. 



DISEASES OF THE MEMBRANES. 



2042. Abortion at the sixth or seventh month. The membranes have lost much 
of their transparency ; there is some gritty deposit on that part which covers 
the placenta. 

DISEASES AND DISPLACEXEXTTS OF THE WBUAOAJU OOBD. 

2043. Two dried Placentee, with the umbilical cords attached to their mai*gins, 
forming the so-called *' battledore placenta." 

2044. A Placenta, dried and painted. The umbilical cord is attached near to 
its margin. A less mai-ked example of the condition illustrated by the preceding 
specimen. 

2046. 
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SERIES XXXVI. 



INJURIES AND DISEASES INCIDENTAL TO 
GESTATION AND PARTTTRITION. 



MI8SBD ABOBTION. 

2046. A Uterus, ten days after delivery, laid open on the anterior aspect. 
Occupying the left half of the cavity of the fundus, and firmly attached to the 
uterine wall, there is a growth consisting of a solid mateiial of a yellow colour 
with numerous villous processes attached to it. It has been described as a 
portion of a retained placenta, bat is most probably the chorion of a second 
embryo. 

From a woman, who died from continued h»morrbage. 

BZTSA-TJTEBIHB FCBTATZON. 

2047. The parts from a case of Extra-Uterine Foetation. The uterus is slightly 
enlarged, and contains an imperfectly formed decidua. On the left side there 
is a thin cyst, probably formed by the ovary containing a well formed fcotus at 
about the fifth month of gestation. The cyst is connected with the uterus by 
bands of lymph as well as by its natural connection, and has a loose cellular 
exterior by which it is adherent to surrounding organs. 

2048. A Uterus with the Ovaries. In the right Fallopian tube there is a sac 
containing an embryo with its membranes at about the third month of gestation, 
The uterine walls are thickened, and in the cavity there are traces of a 
decidua. 

2049. 

2050. A Uterus and its Appendages. In the left Fallopian tube there is a cyst, 
now ruptured, which contained an embryo. In the corresponding ovary there 
is a recent corpus luteum. No distinct decidua is present in the uterine cavity. 

From a woman, who died from peritonitiB and ooUapse, oonaequent on the rupture of the 
cyst. It was the first pregnancj, and onlj one menstrual period had been passed. The ovum 
was found in the abdominal cayity at the autopsj. 

Presented by Dr. Priestley, 1860. 

2051. The Bones of a Foetus, from a case of exti-a«uterine foetation. 
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2052. The Bones of a Foains of nearly the full period irregularly matted 
together ; from a case of extra-uterine f oetation. 

F(ETATION IN AN UNDEVELOPED T7TEBINE HOBN. 
2053. 

CAN0EB0T7S AND OTHEB TXTUOXJBS OOMPLIOATINa PBSaNANOT. 

2054. 

MORBID PARTURITION. 

LAOEBATION OF THE VAGINA AND OEBVIX T7TEBI. 

2055. Half of a Uterus ; from a case of recent delivery. The walls are much 
thickened. The internal surface is rough and shreddy, and there is a large 
irregular rent extendiog through the uterine wall at the cervix on the right 
side. 

Deliyery was effected by the forceps. The patient died on the fifth day from acute 
peritonitis. 

Vide Specimen No. 2061. 

LAOEBATION OF THE FEBINJBT7M. 

2056. 

SLOUaHINa OF THE VAGINA AND T7TEBT7S. 

2057. A Uterus, laid open. On the mucous surface of the uterus at the junction 
of the cervix and fundus are two large patches where sloughs have separated, 
cansing considerable loss of substance. 

The sloughing was caused by long continued pressure of the practitioner's hand, kept up 
for the purpose of restraining haemorrhage. The os uteri was rigid. The patient died on the 
fifth day of heemorrhage from separation of the sloughs. The placenta was implanted near to 
the OS internum, but did not actually overlap it. 

Presented by Dr. Hall Davis. 

2058. A Uterus and Bladder. The internal aspect of the cervix uteri and of 
the bladder show extensive areas of sloughing, the result of compression against 
the pubes by the foetal head. 

From a woman, who died after delivery by the crotchet 
VESICO-VAaiNAL FISTXJIiA. 

2059. 

TT7MOT7BS OBSTBUOTINa OB OOMPLIOATINO DSLIVEBY. 

2060. A flattened Tumour, which occupied the posterior wall of the cervix uteri, 
and prevented dilatation of the os and descent of the foetal head. Delivery 
was effected by the long forceps, and the tumour was I'emoved eight days after. 
It consists chiefly of smooth muscular fibres like those of the uterus. 

Vide Obttet, Soc, Trant.^ vol. i. 

Presented by Dr. Priestley. 

2061. The Os and Cervix Uteri, with the Vagina and Rectum. There is a 
tumour the size of a fist immediately behind the cervix and to the left of the 
rectum. The uterus shows a laceration near the same spot, and the vagina is 
sloughy. The os uteri is partially separated by a transverse laceration. 
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BUTTTTBB OF THE T7TEBTJS. 

2062. A Uterus at the full period of gestation, with the Vagina and Bladder. 
There is a large irregular transverse rent with ragged pulpy edges through the 
cervix in front, and an extensive longitudinal laceration through the posterior 
wall of the fundus, and below this the peritoneal surface presents a circular 
shreddy laceration. 

2063. A Uterus and its Appendages at the eighth month of gestation. There is 
an extensive laceration of the peritoneal surface of the fundus involving the 
superficial muscular fibres. The liver was also ruptured, and a quart of blood 
was found in the peritoneal cavity. 

The injuiy was caused hj the patient falling off a chair on which she was standing to hang 
up clothes on a line. The accident took place at 4 p.m., and at 4 a.m. on the following day 
labour supervened, and the woman died undeliFered at 7 a.m. On post mortem examination 
the uterus was found to contain twins. 

Presented by Dr. Hall Davis. 

Vide 2055, Nob. 2061, 2064. 

INVEBSION OF THE T7TEBTJS. 

2064. A Uterus at the full period completely inverted. The lining membrane, 
is soft and shreddy. There is extensive transverse laceration at the cervix. 
The patient died of peritonitis, 

2065. A Uterus, with the external Organs of Generation. The uterus is completely 
inverted, and forms a pear-shaped tumour, the size of an adult head, hanging 
down from the labia. The first two or three inches consist of the inverted 
vagina. The situation of the os is indicated by a slightly prominent ring. 
The lining membrane of the uterus is shaggy ; the part to which the placenta 
was attached is well marked. 

The inversion is said to have been produced by the midwife pulling on the cord. The 
patient died of hfemorrhage. 

BETAINEO AKD ADHEBENT FLAOENTA. 

2066. 

Vide Specimen No. 2046. 

C2BSAEEAK SECTION. 

2067. A Uterus at the full period of gestation, with the integuments of the 
abdominal wall. In its anterior wall is an incision six inches in length, held 
together by three sutures ; no union had taken place. In the integuments of 
the abdomen there is an incision extending for seven inches downwards from 
the umbilicus, united by wire sutures. 

The patient lived a week after the operation. 



2068. A Uterus and its Appendages, seven days after delivery. In both ovaries 
are several old corpora lutea with central cavities. The one connected with 
the last pregnancy is cut through near the surface of the right ovary. 

Presented by Dr. Priestley, 1860. 

2069. A Uterus and its Appendages, injected. The uterus is laid open behind. 
The lining membrane is highly vascular, and hangs in shreds. The right ovary 
is infiltrated with pus. The left is not present. The Fallopian tubes also 
contain pus. The peritoneum is injected. 

From a woman, who miscarried at the third month of pregnancy. The membranes were 
retained; for some dajs she suffered from profuse httmorrhage. She died eventually of 
phlebitis. 
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2070. A Uterus five days after delivery, laid open. It is mncli less contracted 
than nsual, and the lining membrane is ragged and shreddy, and at the f ondas^ 
where the placenta appears to have been attached, it is gang^nons. 

2071. A Uterus and its Appendages. The uterus is laid open ; the sinuses are 
filled with purulent coagula, and their walls appear thickened. The cavity of 
the uterus was filled with ofEensive purulent matter. The peritoneal suiiaoe 
is covered with lymph. There was general peritonitis and pysBmic absoesses in 
the lungs. 

P. Jf. Reg^t Tol. ii, No. 436. 

2072. A Uterus and its Appendages. Its lining membrane is shaggy and villona, 
the result of inflammation following delivery. 
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SERIES XXXVII. 



DISEASES OF THE MAMMAET GLAND. 



AFFE0TI0N8 OF TfiB KIPPI<E. 

2073. A Mammary Gland, removed during life for chronic eczema of the nipple. 
The areola has been tinted T?ith carmine. 

There is no canoeroua infiltration, although that condition not uncommonly followi upon 
long standing ecsema of the nipple. 

Presented by G^rge Lawson, Esq. 

TUMOURS AND ALLIED MORBID GROWTHS. 

SIMPLE cnrsTS. 

2074. A portion of a Mammary Gland. Immediately beneath the nipple there 
is a cyst the size of a nutmeg ; within it and attached to its posterior wall 
there is a second cystic growth. The disease is in an early stage. 

Presented by A. Shaw, Esq., December, 1858. 

2075. A Breast, occupied by a tnmour the size of a cocoa-nnt, composed of two 
simple cysts of nearly equal size separated by a transverse partition. The 
integument is adherent to the tumour, and the nipple is retracted. 

Tide Path, 8oc, IVafM., yol. xzi, p. 854. 

Presented by G^rge Lawson, Esq. 

2076. A Breast, with a portion of the integuments, showing two smooth- walled 
cysts immediately beneath the nipple. The cysts are empty. The nipple is 
prominent, and the skin around normal. 

2077. A Breast, containing in its centre, immediately beneath the nipple, a 
rounded cyst, with irregular walls. 

2078. A Cystic (Growth removed from a male breast. 

PB0LIFBB0T7S OTSTS. 

2079. A Breast, containiug large cysts. The cysts are filled up with proliferous 
growths, some of which are large rounded nodules the size of walnuts, attached 
by short broad peduncles ; seen in section they show the open mouths of 
vessels filled with coagula ; blood is extravasated in some places. Others are 
smaUer, with long stalks, and there are other growths with tuberculatcd sur- 
faces resembling warts. 

The patient was sister to the lady from whom the large cystic sarcoma, No. 2093, was 
remoTed. A third sister hu the same di^ase. 

Presented by J. B. A. Douglas, Esq. 
(m.) s 
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2080. A Mammary Gland, which is considerably enlarged on accoiint of the 
presence of proliferating cystic growths. On the posterior aspect nnmerons 
cauliflower-like masses are seen. The nipple is retracted, and the skin and 
snbcutaneons tissne have been in part removed, showing cysts nearly filled with 
glandular tissue. 

From a young woman. 

Presented by Henry Morris, Esq. 

SEBO-cnrsTio disease. 

2081. A Proliferating Sero-Cystic Tumour of the left Mamma, involving the 
whole gland. 

From a lady, aged 25, unmarried. It was of eight months' duration ; its growth was slov 
at first, but became very rapid during the last month. The tumour was mobile, and the skin 
healthy. Bemoyed by Mr. Shaw, January, 1862. 

2082. A portion of a Sero-Cystic Mammary Tumour. The entire mass weighed 
two and a half pounds. 

BemoTed by Mr. Mitchell Henry, February, 1862. 

2083. A Breast, incised, showing a sero-cystic growth involving the greater part 
of the organ. A portion of the growth at the lower part of the specimen is 
undergoing softening. 

Presented by Campbell De Morgan, Esq., F.B.S. 

2084. A large Sarcomatous Tamour, containing cavities with pi'oliferating 
growths, removed from the mammary gland. 

FIBBO-ADEKOMA (Ohronic Mammary Tomctir}. 

2085. A small Tumour from the outer part of the left breast. 
Kemoved by Mr. De Morgan, April, 1859, from a woman, aged S7. 

2086. A small Lobulated Tumour of irregular shape. 

Bemoved from the outer part of the right breast of an unmarried woman, aged 27. It had 
existed for two years. 

2087. 2088. 
2089. 

FIBBO-OELLTTLAB TXTK0X7BS. 

2090. A Fibro-Cellular Tumour, from the breast. 

From a woman, aged 34. The gland was excised by Mr. Bryant in Gny*s Hospital, May, 
1868. 

Beported in Fafh, Soc, Trans,, yol. xix, p. 887. 

2091. A Lobnlated Tumour, which hung from the nipple, injected. On micro- 
Bcopical examination it was found to have a fibro-cellular structure. 

From a woman, aged 40. The growth was congenital. At the menstrual periods it became 
painful, and filled with blood. It was supplied by one small artery, which entered its pedicle. 

MTZOMATA, 8ABC02CATA, ADBNO-8AB002CATA. 

2092. One-half of a large Sarcomatous Tamour. 

From the breast of a lady, from whom a cystic tumour, containing numerous intraoystic 
formations, had been excised, July, 1860. The other half of the gronHh is preserred in the 
Museum of Guy's Hospital. 

Presented by J. Birkett, Esq., 1861. 
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2093. A Sarcoma, growing beneath the female breast. 

PreBented bj J. B. A. Douglas, Esq. 

2094. A portion of a large Cystic Sarcoma, from the breast. 

Presented by Campbell De Morgan, Esq., F.R.S. 

2095. A Sarcomatons Tnmonr of the breast, the size of a large orange. The 
tnmonr had a fibrous investment and smooth white surface studded with small 
cysts, formed by dilated galactophoi*ou8 ducts. Microscopically it consisted of 
small round, oval, and a few fusiform cells, with a fibrillated substance arranged 
around the tubes. It exuded a juice which consisted of cells of various shapes 
and sizes. The opposite breast was the seat of a scirrhous tumour with 
enlargement of the corresponding axillary glands. The tumour weighed four 
pounds. 

From a married woman, aged 55. It exuded a thick creamy fluid for six yean. 
Reported by B£r. De Morgan, Path. 8oc, Trans., toI. xix. 

2096. 2097. 
2098. 



2099. A Breast, which is the seat of epithelioma. 

It was removed by J. M. Amott, Esq., F.R.S. 

Reported in Path. 8oc. Trans., vol. ix, by Dr. Van Der Byl. 

S0IBBH0T7S OANOEB. 

2100. A section of a Female Breast. It contains a scirrhous growth in its 
substance. The tumour is firm, of a light grey colour ; its boundary is distinct. 
The growth reaches from the skin through the whole substance of the gland. 

210L A Mammary Gland, infiltrated with scirrhous cancer. 
Removed by Mr. Moore, 1866. 

2102. A female Breast. The skin covering it presents little elevations resembling 
hypertrophied papillte, varying in size from a pin's head to a large hempseed. 
In parts they are clustered thickly together over considerable tracts. This 
condition extended from the middle of the neck to midway between the ensi- 
form cartilage and the umbilicus. The axillary, mediastinal glands, and 
opposite breast were infiltrated with cancer. 

From a woman, aged 48, who died in the Hospital Srd October, 1869. 
P. M. Reg., vol. 9, No. 104. 

2103. A female Breast, which has disseminated through it isolated nodules of 
cancer. 

Presented by C. De Morgan, Esq., F.R.S. 

2104. A Breast, with the neighbouring portion of the thoracic wall and under- 
lying Lung. The disease has destroyed the entire breast, and produced an 
opening into the anterior wall of the thorax about two inches in diameter. 
The lung is adherent around the internal margin of the opening. The pleura 
was filled with purulent fluid. 

Reported by Mr. Shaw, Path» Soe. Trans., vol. vii, p. 46. 

2105. Section of a female Breast, with the adjoining ribs. A scin'bous cancer 
occupies the gland. The whole surface of the growth is ulcerated. The 
tumour is attached to the ribs, but the pleura beneath is healthy. The tumour 
has been injected. 

(M.) s 2 
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2106. A left female Breast, which is the seat of a cancerous growth, the snrfiioc 
of which is covered with prominent nodules. 

The right breast, left femur, and bones of the face, were also affected. 

2107. Section of a female Breast affected with scirrhons cancer. The skin is 
involved on either side of the nipple, which is retracted between the canoerons 
growth. Ulceration has just commenced. 

2108. Section of a female Breast, containing a large scirrhous growth. The 
skin is involved in the disease and stretched. Ulceration is commencing on 
the surface. 

2109. Section of a female Breast affected with cancer. There is an irregnlar 
cyst with shreddy walls in one part of the growth. 

2110. A female Breast, showing scirrhous cancer. 
It was removed by Mr. Shaw, May, 1860. 

2111. A small Scirrhous Tumour from the breast, and the axillary glands from 
the same case. 

From a man, aged 42. 

BemoYcd by Mr. Moore, 10th February, 1861. 

2112. Section of a Breast, containing a scirrhous cancer in its upper part ; the 
growth is beginning to involve the skin. 

Bemoyed by Mr. Moore, February, 1860. 

2113. A Cancerous Growth removed from the breast. 

Presented by J. W. Hulke, Esq., F.B.S. 

2114. A Breast removed en masse for cancer with " Fell's paste.'' There are nine 
parallel incisions extending through the gland. The posterior surface is 
smooth. 

The growth was, by permiBsion, remored by Mr. FeU, from a patient in the cancer wards. 
It returned in the cicatrix of the wound twenty-two years afterwards, and proTed fatal. 

2115. A Male Breast infiltrated with scirrhous cancer. There is an ulcerated 
opening at the site of the nipple. A portion of one of the axillary glandjs is 
included in the bottle. 

2116. Section of a female Breast, uniformly infiltrated with scirrhous cancer. 
The overlying skin is thickened and adherent to the growth. The nipple is 
retracted and ulcerated ; near it there is a small cyst. 

2117. A Mammary Gland, infiltrated with scirrhous cancer. The breast is much 
enlarged, and the skin shows numerous small nodules. At the upper part of 
the growth a cavity has formed the size of an unshelled walnut ; its walls are 
ragged and irregular. The excavation is probably due to the gradual softening 
of the growth after caseation. A separate portion of the growth, with the 
nipple, is suspended in the same jar. 

Bemoyed post mortem from a patient who was under the care of Mr. Moore, 14th Joly, 
1864. 

2118. A Breast, fi*om a case of scirrhous cancer of the atrophic variety. 
For the spine from the same case, vide No. 784. 

2119. A Scirrhous Growth removed from the breast. 

Presented by C. Moore, Esq., 1867. 
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2120. A Male Breast, infiltrated with a scirrHoiiB growth. 

2121. 2122. 2123. 
2124. 2125. 

MBDUUJkBY OANOEB. 

2126. 

COLLOID OANOEB. 

2127. A Mammarj Gland, which has a nodnle of colloid disease the size of a 
large walnut embedded in its lower part. 

A similftr nodole had previously been excised, but the disease recurred after the operation, 
necessitating the remoral of the whole breast. 

Presented bj G«orge Lawson, Esq. 

MBLANOTIO TXTKOXJBS. 
2128. 

FIBBOTJS TXTUOXJBS OF THE NIPPLE. 
2129. 

Vide Specimen No. 2091. 

TT7M0XJBS OF THE BBEAST OF XTNOEBTAIN NATT7BE. 

2130. A Breast, which is the seat of a new growth of a doubtful nature. 

2131. Portion of a Mammary Tumour, showing cjsts at the surface. 
It was remoTed bj Mr. Shaw 20th January, 1861. 

2132. A Breast, showing a stage of cystic degeneration. A sprouting fungus 
mass is seen protruding through the skin above the nipple. 

ENTOZOA. 

2133. A Tumour. It consists of one large cyst containing several small hydatids. 
It had apparently developed between the pectoral muscle and the mammary 
gland. 

From the breast of a woman, aged 28. It was removed bj Mr. Henry, February, 1861. 
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SERIES XXXVIIL 



ANATOMY OF STUMPS AFTEE THE AMPUTATION 

OF THE LIMBS. 



CONDITIONS OF THE BONES OF STUMPS. 

0L0ST7BB OF THE MEDULLABY CANAL. 
2134. 

Vide No. 2141. 

ADHESION OF THE TENDONS TO THE EXTBEMITT OF THE BONE. 
2135. 

ATBOFHT OF THE BONES OF STXJKPS. 
2136. 

Vide Series Y, No. 848. 

EXCESSIVE FOBMATION OF NEW BONE AB0X7ND THE STUMP. 
2137. 



2138. 

NEOBOSIS. 

2139. 

Vide Series Y, Nos. 437, 438. 
CONICAL STXJKP. 

2140. 

Vide Series XLII, No. 220. 

FOBMATION OF BULBOUS ENLABGBMENT ON NEBYES AT THE 

TBEMITIES OF STUMPS. 

2141. A Stamp two years after amputation, immediately below the elbow. The 
ends of the median, nlna, and mnsculo-spinal nerves present enlai^ed and 
bulbous ends. There is a high division of the brachial artery. The medullary 
canals of the cut radius and ulna are apparently closed by ossification of fibroas 
tissue. 

Vide Series X, Nos. 878, 879. 

Presented bj J. B. Sutton, Esq. 

CHANGES IN THE YE8SELS OF AMPUTATED UMBS. 

2142. The Femoral Artery and Vein from a Stump twenty-eight days after 
amputation. There is no attempt at the formation of a clot in either vessel. 

From the same cases as Nos. 117 and 319. The patient died of secondary hsmorrbage. 

Presented by J. W. Hulke, Esq., F.B.S. 
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SERIES XXXIX. 



VAEIOUS INSTRUMENTS AND SUBSTANCES 

PRODUCING INJURIES. 



2143. Part of a Foil. 

From the orbit of a boy. It bad probablj penetrated the cavity of the skull between the 
orbital plate of the frontal bone and the dura mater, giving rise to coma and other cerebral 
symptoms. 

Presented by Mr. Shaw. 

2144. Portion of a Tobacco Pipe. 

It had punctured the common carotid artery, and caused death by hsBmorrhage. 

2145. A Half -penny. 

This was swallowed by a child, aged 7 years, on 2nd January, 1852, and passed per anum 
17th February of the same year. 

2146. A Needle, embedded in the Great Omentnm. 

From a woman. 

Beported by Dr. Ooote, in Fath. 8oc. IVant., toI. xi, p. 93. 

2147. Fragments of a Gallipot. 

From the yagina of a woman, where it had been for three months. The patient stated at one 
time that she had introduced it to keep up the womb, at others that it was to sare a discharge 
to which she was subject. After its removal a Tcsico-vaginal fistula was discovered and a 
calculus in the bladder, which was removed by operation. The gallipot was covered with phos- 
phatio concretion. 

2148. Two pieces of Tobacco Pipe. 

The longer piece was extracted from the orbit of a man August, 1858. It had entered the 
orbit through the upper lid, making a small round hole, and then passed into the orbit without 
injury to the globe. Nothing could be seen externally, but it could be felt with a probe. It 
was dissected out, and the man got well in ten days. 

The other piece escaped from an abscess four weeks afterwards ; the abscess was supposed 
to be connected with a tooth, and it was not until the pipe was removed that the man recollected 
the accident. It is probable that he had fallen asleep on his pipe. 

Presented by Biitchell Henry, Esq. 
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2149. A piece of Metal. 

It had been fixed in the mouth of a little girl, aged 10, to correct an irregularity in the 
growth of the teeth. It was swallowed and passed per anum. 

Presented by A. Shaw, Esc^. 

2150. A common Pin, encmsted witH calcareous matter, removed from an 
abscess in the right iliac region. 

2151. A portion of Iron Gks-pipe, six inches long and half an inch in diameter, 
with a " junction " screwed on at one end. This was nsed as a pistol by a 
young man who had determined to commit suicide. At the open end of the 
junction a boxwood ping has been inserted, and the breech strengthened by 
lashing the wooden ping with many turns of string to the barrel. A touch- 
hole has been filed in one side of the breech. The pistol was loaded with 
powder and bullet, and the charge fired against the forehead. In the same jar 
there are also some pieces of the frontal bone, removed by trephining, and the 
ballet which caused the injury. The injury was followed by a hernift cerebri, 
but the patient eventually recovered. A photograph of the patient, placed in 
the bottle, shows the appearance of the wound in the forehead after cicatriza- 
tion. 

From a patient, aged 20, who was admitted into the Kospital 2lBt March, 187-^ under the 
care of Mr. G-eorge Lawson, and discharged 5th June, iS74u 
See Lancet, I9th September^ 1874.. 

2152. 



^ 
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SERIES XL. 



GENERAL PATHOLOGY/ 



HYPERTROPHY. 

2153. A Heart, allowing great hypertrophy of the left ventricle. The cavity of 
the ventricle is somewhat dilated. The aortic valves, the seat of atheroma, 
were incompetent to close the orifice. 

2154. A Bladder and part of the Penis. The bladder is greatly hypertrophied. 
At the junction of the bulbous and membranous portions the canal of the 
urethra is almost obliterated by a fibrous stricture. A false passage, through 
which a bristle is passed, extends from just in front of the stricture to the 
bladder, where it opens behind and to the left of the urethra. It has a length 
of about three and a half inches, and passes beneath the urethral canal. 

2155. A Skull. The bones, except those of the face, are thickened, very dense, 
and of ivory hardness. The entire skull weighs two and a half pounds ; an 
average European's skuU compared with it weighed one and a half pounds. 
No cause could be assigned for the hypertrophy. 

Presented by J. B. Sutton, Esq. 

2156. A lobule of Fat, covered with skin. Microscopically it contained a con- 
siderable quantity of fibrous tissue. 

From a man, whose subcutaneous fatty tissue in the gluteal region had undergone h3rper- 
^^^P^7) producing the deformity known as. " Hottentot bottom." The orergrown fat weighed 
over eighty pounds. 

Presented by Henry Morris, Esq. 



2157. 



ATROPHY. 



2158. A Skull, the bones of which are light and porous from senile atrophy. 
There is general diminution in the weight, which is fourteen ounces, as com- 
pared with twenty-four ounces, the average weight of an European skull. 
The cranium is probably diminished in size, for notwithstanding the age, the 
sutures are unobliterated, save in the region of the obelion, and when examined 

* For other specimens in the Museum illustrating General Pathology, see the Table of 
References at the commencement of the Tolume. 
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bj transmitted light are pecnliarlj obvious and transparent. The orbits are 
large and ont of all proportion to the size of the skull. The alveolar margins 
have undergone absorption in consequence of the loss of the teeth, and at the 
posterior part present an ebumated condition. The foramina in the base of 
the cranium are large and the fissures widely open, but the bones forming the 
vault have atrophied more than those of the base. The lower jaw has a 
circumference greater than that of the upper, and the symphysis in the dried 
skull projects more than an inch beyond the alveolar margin of the upper jaw. 
It is extremely atrophied, and weighs one ounce, whereas the jaw of a youth 
aged 20 compared with it weighed three and a half ounces. 

From a woman, aged 83, who had been bedridden for many years. 

Presented by J. 6. Sutton, Esq. 

2159. The Ossa Innominata and Sacrum, from the preceding case. They are 
peculiarly light and spongy, weighing only eight ounces, whereas the corres- 
ponding bones of a healthy woman compared with them weighed eighteen 
ounces. 

Presented by J. B. Sntton, Esq. 

2160. The Lung of a Monkey. A large hydatid cyst, developed in the thorax, 
has compressed the lung and produced atrophy. 

Presented by F. Samwell, Esq. 

2161. A portion of the Skin of the loin with a fistulous opening communicating 
with the interior of the descending colon. The mucous membrane of the gut 
bulges into the opening, forming the 6peron or spur of Dupuytren. The bowel 
below the opening is considerably shrunken and atrophied. 

From a case of oolotomy. 

Presented bj B. W. Lyell, Esq., M.D., F.B.C.S. 

FATTY DEGENERATION. 

2162. The Trunk and Limbs of a Foetus, one-half of which has been dissected 
to show the skeleton, the remaining half is left intact to show the external 
characters. The spine ends abruptly at the last dorsal vertebra. The ossa 
innominata are united along their posterior borders, the sacrum being absent. 
The bones of the right leg are very thin, and were covered with fat, muscular 
tissue being entirely wanting. The left leg is partially dissected, so as to show 
the quantity and disposition of the adipose tissue. Above the umbilicus the 
specimen presents the proportions of a foetus at the eighth month, below that 
point it approaches the characters of one of five months. 



A woman in the fifth month of pregnancy fell down stairs, and on accoimt of the shock 

confined to bed for sereral days. The foetus was bom at the eighth month, and lived for three 
hours. The inference is, that as a result of the fall the deyelopment of the spine was arrested, 
and that all parts below the site of arrested growth, except bone and skin, degenerated into HL 

Presented by J. B. Sutton, Esq. 

2163. A Male Toad, with the abdomen laid open so as to show the corpus 
adiposum, a mass of fat, lying above the testicle, which arises from the degene- 
ration of the anterior extremity of the genital ridge in the embryo, and 
corresponds to the anterior portion of the ovary. 

Presented by J. B. Sutton, Esq. 
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2164. A Male Frog, dissected to show the generative organs, in which the fatty 
metamorphosis has extended so far back as to involve the testicle, which consists 
chiefly of fat. 

Presented by J. B. Sutton, Esq. 

2166. 



CALCAREOUS DEGENERATION. 

2166. Two pieces of a Femoral Artery converted by calcareous degeneration into 
a rigid tube. 

From a man, aged 79, whose leg was affected with senile gangrene, which proved fatal. 

2167. A Larynx and Trachea, showing extensive deposits of calcareous material 
in the thyroid, cricoid, and tracheal cartilages. 

2168. A Frog, with the abdomen opened, and the viscera removed in order to 
show on either side of the spine a row of white bodies consisting chiefly of 
calcareous matter. In this specimen they are much larger than usual. 

Presented by J. B. Sutton, Esq. 

2169. A Uterus and its Appendages. Attached to the fundus uteri is a fibroid 
tumour the size of an unshelled walnut, which has undergone complete 
calcareous degeneration. The ovaries are atrophied and fibrous. 

REPAIR AND REPRODUCTION OF INJURED AND LOST PARTS. 

FOB2CATION AKD STBTJ0TT7SE OF OIOATBIOES. 
2170. 

T&AHSPIiANTATION AND aSAVTINa OF FABTS. 
2171. 



EFFECTS OF THE CONTINUED PRESENCE OF FOREIGN BODIES. 

2172. A portion of the Trachea of an Emu, containing a piece of the trachea of 
a sheep and three grains of Indian com. These foreign bodies have set up 
severe tracheitis, as is shown by the layer of lymph which lines the mucous 
surface. One of the maize grains has caused ulceration and perforation of the 
trachea. 

Presented by J. B. Sutton, Esq. 

PROCESS AND EFFECTS OF INFLAMMATION. 

COKFLBTELY OBaANIZBB BFFXJSIONS OF LYKFH, ADHESIONS, AND 



2173. The Heart of a Coati affected with pericarditis. The entire surface of the 
heart is covered with lymph. 

The animal died with abscess in the lung and double pleurisy, which had extended to and 
involyed the pericardium. 

Presented by J. B. Button, Esq. 
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2174. The Heart of a Tiger, the surface of which is ooyered with a floccnlect 
layer of lymph. 

The animal died from double pleurisy with effVision; the inflammation fxtended to and 
inyolyed the pericardium. 

Presented by J. B. Sutton, Esq. 

INDTJBATION A2n> SOLBBOSIS FBOK INFLAIOCATION. 

2176. A portion of the shaft of a Femnr, split longitudinally. The cavity seen 
in the cancelloas tissue was in the recent state filled with pns, and its walls 
covered with granulations. A sinus lined with skin led down to the bone 
through the soft tissues on the inner side of the thigh. The compact tissue of 
the shaft is very thick, heavy, and like ivory in the vicinity of the inflamed 
part. New bone is deposited on the exterior of the shaJt. The sclerosed 
portion when examined under the microscope shows diminution in number 
and size of the Haversian canals. 

From a man, who suffered from osteitis. The leg was amputated, on account of the obstinate 
character of the disease which, in spite of all treatment, had existed for ten years. 

Presented by J. B. Sutton, Esq. 

SUPPXJSATION. 

2176. A section of the head of a Tibia. In the immediate neighbourhood of the 
epiphysial line is an abscess cavity, which extends into the epiphysis and also 
involves the diaphysis. That portion of the cavity above the epiphysial line 
was occupied by a snlall sequestrum, its edges are rounded and indurated, in 
consequence of the long standing inflammation. 

Presented by J. B. Sutton, Esq. 

2177. 

ULOEBATION. 
2178. 



DEATH OF PARTS OF THE BODY, GANGRENE AND NECROSIS. 

2170. A left Foot, from a case of senile gangrene. 

2180. A Foot affected with gangrene. It is dry, wrinkled, and without cuticle or 
nails. 

2181. The lower end of a Leg. The scaphoid, os calcis, and astragalus are ex- 
posed, and the lower end of the tibia and fibula denuded of the soft tissues. 
The surrounding skin shows evidences of cicatrization. 

From a patient affected with gangrene, following fever. The parts were remored by 
amputation. 

Presented by Campbell De Morgan, Esq., F.B.S. 

2182. A piece of a Frontal Bone, showing necrosis of the outer table. Over a 
portion of the affected area the outer table has exfoliated ; the remaining 
portion still in situ is blackened. 

From a man who died after rhinoplasty. 

Presented by C. W. Moore, Esq. 
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TUBERCLE. 
2183. 

TUMOURS AND OTHER ALLIED MORBID GROWTHS. 

FATTY TUMOURS— LIPOMATA. 

2184. A fatty Tumonr, large, circnlar, and lobulated. It was remoyed from the 
shoulder. 

Freaented by Mitchell Henry, Esq. 

2185. A small fatty Tumour. It was situated on the inner side of the leg, just 
below the popliteal space, where it formed a considerable prominence. 

2186. A fatty Tumour, lobulated and irregularly branched. 

2187. A Fatty Tumour removed from below the right mamma of a man. 
Snrff. Eeg,, vol. i, No. 317. 

2188. A Fatty Tumour, oval and lobulated. 

It grew from the lower angle of the right scapula of a middle-aged woman. It was removed 
by Mr. Nunn. 

2180. A Fatty Tumour, which was removed with an elastic ligature, which is still 
around the pedicle of the growth. 

Presented bj Henry Morris, Esq. 

2100. A small Lobulated Fatty Tumour. 

From beneath the skin of the forearm of a middle-aged woman. 

Presented by W. H. Flower, Esq., P.R.S. 

2101. A Fatty Tumour, with a portion of the Median Nerve. 

It was situated in the palm of the hand below the palmar fascia. The median nerve, three 
times its usual sixe, lay coiled in the tumour, and was necessarily removed with it. The 
greater part of the nerve has undergone fatty degeneration. 

From a girl, aged 18. 

Presented by A. Pearce Gould, Esq. 

2102. Two Fatty Tumours. The larger one measures four inches by three, the 
lesser three inches by two and a half. They are completely invested by a 
capsule having the appearance of serous membrane. On section they present 
the finely granular look of omental fat. 

Taken from the abdominal cavity of a mare killed at the 2Soological GardeuB. They probably 
represent detached appendices epiploicfs. 

Presented by J. B. Sutton, Esq. 

Vide Specimens, Series XXI, Kos. 1500-1603. 

2103. A Fatty Tumour. It was situated beneath the stemo-mastoid muscle, and 
was firmly attached to the periosteum of the clavicle. Some muscular fasciculi 
may be seen in the tumour near its attachment to the periosteum. 

From a child, in whom it was congenital. 

Presented by A. Pearce Goxild, Esq. 

2104. A Fatty Tumour from beneath the complexus muscle. 

From a child a few months old. It had been noticed since the time of birth. 

Presented by A. Pearoe Gould, Esq. 
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SARCOMATA. 

BOTTNB-OELL 8AB00UA. 

2208. 

QlilOUA (Qlio-Sarooma). 

2200. 

liTMPHO-SABOOKA. 
2210. 

SPINDLE-OBIili SABCOUA. 

2211. A Tumour which was attached to the right petrosal bone. The growth 
projected into the cranium, and produced neuralgia in the right side of the 
head and face, associated with paralysis, ansBsthesia, and wasting of the 
muscles. It also gave rise to optic neuritis. 

Vide B. Lond, Ophth. Hotp. Bep., 1866. 

Presented by J. W. Hulke, Esq., F.B.S. 

2212. A section of a large Sarcomatous Tumour which was attached to the 
mesentery. 

Prom a woman, who was under the care of Dr. Qnain in TJniTersity CoUege Hospital. A 
section of the tumour is also presenred in Uniyersity College Museum. 

2213. A Cystic Sarcomatous Tumour from the thigh of a woman. 

Presented by Campbell De Morgan, Esq. 

2214. A Sarcomatous Tumour from beneath the angle of the right lower jaw of 
a boy aged 16. 

Path, Soc. Trans,, toI. viii. 

Presented by Mitchell Heniy, Esq. 

2215. A right Knee Joint, partially dissected. Lying over the lower end of the 
femur, on the inner side of the joint, is an irregularly oval cystic tumour, 
about twice the size of an orange. It is not attached to bone. The Sartorius 
muscle spreads out over it, and is closely adherent to it. The tendon of the 
gracilis is enclosed by a reflection from the posterior wall of the cyst. The 
tumour is composed of one large cyst and several smaller ones with an intra- 
cystic growth. The cysts contained blood and colloid matter. Microscopical 
examination showed it to be a spindle-celled sarcoma. 

From a woman, aged 50, who was admitted into the Middlesex Hospital 20th VoYember, 
1866. She had suffered pain on the inner side of the right thigh for five years, but had only 
noticed a tumour for ten months. The thigh was amputated. 

Tide Path, Soc, Trans., toI. xviii, p. 272. 

2216. A left Hand, the palm of which is occupied by a sarcomatouB tumour the 
size of a hen's egg, 

2217. A hind Leg of a Bat. The tibia has become the seat of a large osteo- 
sarcomatous tumour. 

MYBIiOID SABOOUA. 
2218. 

MELANOTIC TUMOURS (tumoubs containino pigment). 

2210. A portion of a Melanotic Tumour. The growth consists of light and dark 
brown coloured masses, and others almost black in colour. 
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2220. A. male Breast, affected with, melanotic cancer. 

Presented by Andrew Clark, Esq. 

2221. A Melanotic Sarcoma, which grew aronnd the anns. 

From a man, who had been affected with the disease eighteen montlu. Thirteen months 
after removal the growth recurred, and two months later the patient died. 

Presented by C. W. Moore, Esq. 

2222. Two Papillomata from the Skin. The upper one contains melanotic 
deposit. 



GLANDULAR TUMOURS— ADENOMATA. 

2223. A Breast, seen in section. The tumours consist of a dense looking stroma 
containing cavities. 

POLYPI OONTAININa QLAKDULAB TISST7E. 

2224. A Polypus removed from the back of the Pharynx, into which papillary- 
like portions of the growth are projecting. 



WARTS— PAPPILLOMATA. 

2225. A Papilloma, which grew on the skin of the abdomen immediately above 
the pubes. 

CANCERS— CARCINOMATA. 

EPITHELIAL OANOEB (EpitheUoma). 

2226. A Nose affected with Epithelioma. 
From a woman, aged 60. 

2227. A portion of a lower Lip, containing a nodule of epithelioma. 

From a man, aged 78. Bemored by Mr. Flower in 1860 ; the disease soon reappeared in 
the glands beneath the angle of the jaw. 

2228. A Clitoris affected with epithelioma, forming a tumour the size of a 
bantam's egg. 

Presented by C. W. Moore, Esq. 

HAED OE 80IEEH0TJS OANCEE. 

2220. A Female Breast, seen in section. The breast tissue is replaced bj a 
scirrhous cancer. 

Presented by A. Pearoe Qould, Esq. 

SOFT OE UEDTJLLAET OANCEE. 

2230. A portion of a large Tumour which grew in the Gfroin. Microscopicallj 
it was of the nature of medullary cancer. 

2231. The Posterior part of a Head, showing a large encephaloid growth 
projecting from the occiput, and inTolving the brain. 

From a little girl. 
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2232. A large Garcinomatons Tamour involving the Ribs, and forming 
prominent masseH on both aspects of the chest wall. 

2232A. A large Yascnlar Medullary Cancerous Growth from the Abdomen. It 
caused flattening of the kidney. 

Presented by Pr. Brinton. 

OOIiLOID OANOEB. 

2233. A Colloid Tumour from the Omentum. 

Presented by W. Sibley, Esq. 

2234. A Rounded Tumour, consisting of colloid cancer^ 

From the calf of the leg of a woman, aged 61. It had been growing for fifteen yean with- 
out causinf^ any pain or much inconyenience, until the surfiMse began to tdcerete. 
Vide Path. Soc. Trans., vol. x, p. 256. 

Presented by J. B. A. Douglas, Esq. 

2235. A small Colloid Tumour. It grew with several others from the cicatrix 
left after the removal of the preceding specimen. 

Presented by J. B. A. Douglas, Esq. 

2236. A larger Lobulated Recurrent Growth from the same case. 

2237. A Colloid Growth. 

Presented by Bichard Cartwrigbt, Esq. 



VASCULAR TUMOURS— ANGIOMATA. 

2238. An Erectile Tumour. 

From the calf of the leg of a girl, aged 10. 

Tide JBrUish and Foreign Med. and Chir. Review, January, 1864. 

Presented by G. De Morgan, Esq., F.B.S. 

2230. An Erectile Tumour. 

Bemoved from the forearm of a man, aged 41, by Mr. C. De Morgan. 
Beported in Brit, and For. Med. and Chir. Review, January, 1864, with microsoopical 
drawings by Mr. Hulke. 

2240. An Erectile Tumour. 

BemoTed from the infra-axillary region of girl, aged 17. 
Vide Brit, and For. Med. and Chir, Review for January, 18B4. 

224L A Vascular Growth which springs apparently from the interior of a cyst, 
the top of which having been destroyed allowed the growth to pass out, and 
then the small size of the aperture strangled it. It bled freely when touched. 

From the wrist of a man, where it had existed thitty years. It was said to hare followed 
puncture of an artery. The tumour lay superficial to the tendons of the wrist. 
Vide Series XLII, No. 92. 

Presented by C. De Morgan, Esq., F.B.9. 

2242. An Erectile Tumour, removed from the neck of an infant. 

2243. The two halves of an Erectile Tumour which was removed from the 
cellular tissue in front of the thyroid cai*tilage. 

(H) T 
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CYSTIC OR ENCYSTED TUMOURS— CYSTOM AT A. 

I. CnrSTS WHIOH PBOOEED FBOM TSANSF0BUATI02r OF KOSKAI. 
HOLLOW SPACES. 

a. Cysts through Enlargement of Normal Serous Sacs. 
2244. 

6. Cysts through Distension of Closed Follicles, 
2245. A simple Ovarian Cyst removed by ovariotomy. 
The woman made a good recoTeiy. 

Presented by J. W. Hulke, Esq., F.RS. 

c. Cysts hy Transformation of Mucous Memhrane Canals from Distension. 
2246. 

d. Cysts formed hy Closure or Obstruction of, and Accumulation of ike 

Secretion within, the Ducts of Glands and their Prolongations: so 
called Retention Cysts. 

2247. 

e. Cysts arising from Blood and Lymphatic Vessels. 
2248. 

/. Cysts connected with the remains of Foetal Organs, or from the Inclusion 
or Displacement of Foetal Structures, and Congenital Cysts. 

2240. Vertical section of a Tumonr. The structure is cellular throughout. 

Removed by operation from the coccygeal region of a newly-born infant. 

2260. A Dermoid Cyst attached to the rectum. 

2251. Hair and sebaceous material from a Dermoid Cyst, removed during life. 

Presented by J. W. Hulkci Esq., F.R.S. 

n. OTSTS FBOK EXTBAVA8ATI0N OF BLOOD. 

2252. A Sanguineous Cyst. 

Removed from the thigh by Mr. Lawson. 
Path. Soc. TSram., toI. xxiv. 

2253. A Sanguineous Cyst, which contained a laige quantity of cholesterine. 

Removed by Mr. C. De Morgan from the shoulder of a gentleman, aged 40. 
Vide Path, Soc. Trans., 1859-60. 

m. OTSTS OF FEIMABT OSIQIN. 

2254. A Cyst, dried. 

2254A. A Cyst, inverted. 

It was removed from the parotid region by Mr. Moore. 

OTSTS OF X7N0EBTAIN OSIQIN. 

2255. A piece of Peritoneum, covered with Cysts filled with air. They varr 
in size from a pea to a nut. A portion of the pyloric end of the stomach from 
the same case is also displayed. It shows deposits of pigment. 
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2256. The Breast of a Bitch, enormonBly enlarged by a multilocular cystic 
tumour. The intra-cystic growths are villous. 

The tumour was remoyed during life. Vide Path, Soc. Tran*., vol. ix, p. 460. 

Presented bj E. H. Ambler, Esq. 

2257. A Cyst removed from the parotid region. 

OTSTS FORMED BT THE GROWTH OF PARASITES. 

225 7<^. A large Hydatid Cyst, which developed between the bladder and rectum. 

From a male patient. 

P. M. Reg., 1859, No. 932. 

2258. A collection of Hydatid Vesicles. 

2259. A Hydatid Cyst and two other Growths. 
They were remoyed from the axilla bj Mr. Moore, 1866. 

2260. A large Hydatid Cysfc. It is sloughy and shreddy at the lower part. 
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SEKIES XLI. 



CALOUn AND OTHER CONCRETIONS FORMED IN 

VARIOUS ORGANS. 



CONCRETIONS FROM THE CIRCULATORY ORGANS. 



1. 



CONCRETIONS FROM THE RESPIRATORY ORGANS. 

OAIXIABBOXrS DEPOSITS FBOK TEB LXTKaS. 



2. 



CONCRETIONS FROM THE DIGESTIVE ORGANS. 

OALOABBOTJS DEPOSITS FBOM THE TONSILS. 

3. 

OAIXIABBOTJS DEPOSITS FBOK TEB SAIiIVABT OLAKDS. 
4. Three irregalarlj shaped Salivary Calculi. 

Prewnted by Dr. Wight 

6. A Salivary CalcoluB. 
From a man. 

Presented by J. B. A. Douglas, Esq. 

6. A large Salivary Calculus with a nucleus of wood. 

Presented by J. W. Hulke, Esq., F.B.S., 1872. 

7. A Salivary Calculus. 

Presented by S. W. Sibley, Esq. 

8. 
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CONCRETIONS FORMED IN THE STOMACH AND INTESTINES. 

OF MAN. 

9. Numerous dark coloured roundish Concretions, from the size of a hemp seed to 
that of a pea. They are composed of vegetable tissue, spiral vessels, and small 
fibres resembling oat hairs. 

Passed with the feces by a lady, aged 58. 

Presented by 8. W. Sibley, Esq. 

10. Two Calculi, one in section, composed of the fine setas of the oat seed upon a 
damson stone as a nucleus. 

From the colon. Similar calculi are not uncommon where oatmeal is eaten. 

Pre^nted by B. Cartwright, Esq. 

11. 

OF ANIMALS. 

12. A Hair Ball covered with a thin earthy crust. 
From a cow. 

13. A Hair Ball covered with a thin earthy crust. 
Found in the stomach of an ox in Jamaica. 

14. Sections of a large Hair Ball. 
From the stomach of a cow. 

15. A Hair Ball. 

From the stomach of a Hyena. 

Presented by J. B. Sutton, Esq. 

16. 

17. A very large Calculus, consistinfi: chiefly of triple phosphates with a consider- 
able quantity of animal matter. A piece of iron forms the nucleus. 

From the large intestine of a horse. 

18. Section of a large Calculus ; the sides are flattened owing to the pressure of 
two other calculi. 

From the intestines of a horse. 

Presented by Charles Heisch, Esq. 

10. A Calculus from the intestines of a horse. 

Presented by £. H. Ambler, Esq. 

20. Sections of an Intestinal Concretion from a Horse. 

Presented by Dr. Cooper Bose. 

2L A similar specimen, with a piece of iron in tho centre. 

22. 23."| 

24. 26. Ten solid Calculi similar in character to the preceding, which have 

26. 27. > been divided ; a foreign body in nearly all forms the nucleus ; all 

28. 29. are from the intestines of animals. 

30. 31. 

32. 
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BILIARY CALCULI. 

33. A large single diamond-shaped Biliary Calculus formed in layers. 

34. Numerous small Calculi from a gall-bladder. 

35. A Biliary Calculus of light yellow colour, and very crystalline fracture 
composed of nearly pure cholesterine. 

Presented by F. Samwell, Esq. 

36. Sections of three Calculi from a gall-bladder. 

Presented by F. Samwelli Esq. 

37. Eleven pale slate coloured Biliary Calculi. 

Presented by F. Samwell, Esq. 

38. Five Calculi from a gall-bladder ; one seen in section has almost a black 
interior. 

Presented by F. Samwell, Esq. 

39. Numerous Biliary Calculi from a woman, aged 84, who died from peritonitis 
caused by their presence. 

Presented by Dr. Coote. 

40. A number of very small pale angular Calculi from a gall-bladder. 

Presented by B. Cartwright, Esq. 

41. Three irregular shaped Calculi formed of a white basis, and encrusted with 
a dark brown material. 

Presented by Dr. Murchison, F.R.S., 1869. 

42. One large oval and two small pale Calculi from a gall-bladder. 

43. A large cylindrical Calculus, with flattened or slightly oval ends and a tuber* 
culate surface ; also another smaller pale facetted Calculus from a gall-bladder. 

44. Eighty- three small, and for the most part pale, facetted Calculi. From a 
case of cancer of the bile papilla. 

Presented by Dr. Sidney Coupland. 

45. Three oval Calculi from a gall-bladder; one which is broken shows a 
crystalline structure. 

46. A quantity of black Concretions from a gall-bladder, probably consisting of 
inspissated bile. 

47. A similar but more coherent mass. 

48. A Biliary Calculus divided into halves. From a body which had been buried 
thirty years. 

Presented by F. Flower, Esq., 1865. 

49. Biliary Gravel. 

Presented by Dr. Murchison, F.R.S. 
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50. One hundred and three Gall Stones, variegated in colour. From a woman. 

Presented by Dr. Goodf ellow. 

51. Three large Qsll Stones, upon which the gall-bladder had contracted, and hj 
pressure on the portal vein produced venous congestion and death. 

Vide Med. Timei and GaM., 1866, toI. ii, p. 396. 

Presented by Dr. Greenhow, F.R.S. 

52. Numerous facetted Biliary Calculi. 

53. A large white cylindrical Calculus, with a tuberculated surface ; also a 
smaller calculus which is almost entirely black on section. 

54. Twenty-five small angular and one large oval calculus from a gall-bladder. 

55. Six Calculi with a black surface and white interior. 

56. Five Biliary Calculi from a woman, aged 46. 
From a patient under the care of Dr. A. P. Stewart. 

Presented by J. H. Casson, Esq. 

57. Four brown Biliary Calculi, all fractured, showing a light interior. 

58. Fourteen pale stone coloured Gall Stones. 

50. A quantity of fine Biliary Gravel, with some gall stones of various sizes. 

60. Two large pale oval Calculi, and seven angular wedge-shaped gall stones. 

61. A large rough light and porous Calculus, from a gall-bladder. 

62. Three small Stones of a similar appearance. 

PANCREATIC CALCULI. 
63. 

URINARY CALCULI. 
CALCULI WITH A NUCLEUS OF URIC ACID. 

CALOTTUE OF XTBIO ACID. 

64. A Calculus of laminated structure composed of uric acid. 

Remoyed by lithotomy from a man, aged 66. He died eight days after the operation. 

Presented by B. Cartwright, Esq. 

65. A small oblong Calculus, composed entirely of uric acid. The central por- 
tion is compact, the outer part verj porous, with a radiate arrangement. The 
surface is tuberculated. 

Presented by B. Cartwright, Esq. 

66. Fragments of two Calculi, composed of uric acid. 

From a man, aged 60. They were found after death adherait to the mucous membrane of 
the bladder by fibrous pedicles. 

Reported by Mr. Shavr in Trans. Path. Soc., toI. ri. 
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67. A flattened oblong Calculus, said to be composed entirely of uric acid. 
Remoyed by lithotomj from a boy, aged 5. 

Presented by A. Sbaw, Esq., 1859. 

68. Sections of a Uric Acid Calculus. 

Presented by E. H. Ambler, Esq., of Kernel Hempstead. 

69. Section of a Uric Acid Calculus, with a constriction near its centre* 

Presented by E. H. Ambler, Esq., of Hemel Hempstead. 

70. Section of a Uric Acid Calculus, which weighed 240 grains. 

Presented by A. Shaw, Esq. 

71. A Uric Acid Calculus, removed by lithotomy from a boy aged 6 years. 

Presented by T. W. Nunn, Esq. 

72. A Uric Acid Calculus, extracted from a boy aged 4 years. 

Presented by R. B. Bakewell, Esq. 

73. A small oval Uric Acid Calculus. 

Presented by A. Shaw, Esq. 

74. 



75. 



Calculi haying Two Layebs. 



VBIO ACID, T7BATE OF AKMONIA. 

76. Half of a large Calculus, composed of porous uric acid with a little urate of 
ammonia. 

Extracted by Percival Pott, Esq. 

77. Half of a large Calculus, composed of uric acid with very small traces of 
urate of ammonia. 

From the Collection of Mr. Shaw. 

78. A Calculus. The nucleus is composed of uric acid and urate of lime, 
followed by a porous layer of uric acid, the exterior consisting of urate of 
ammonia. 

XTBIC ACID, OXALATE OF LIICB. 

70. Two Calculi. They are composed of oxalate of lime with a uric a:;id 
nucleus. 

Found in the kidney of a woman, aged 63, who died after an operation for straogulatcd 
hernia, 9th March, 1859. 

80. Half of a large Calculus. The nucleus and external portion consist of uric 
acid, with an intermediate layer of oxalate of lime. 

UBIO ACID, EABTHT PHOSPHATES. 

81. A Calculus, composed of uric acid, with a thin covering of phosphates on 
the surface. 

From the bladder of a man, aged 60. A portion had been broken off during life bi* a 
lithotrite; cystitis came on after the operation and caused death. The thin deposit of 
phosphates must have taken place subsequent to the operation. 
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82. A compact Calculus, composed of uric acid with a thin coating of triple 
phosphate. 

From a natire of Indiftj aged 40. 

Extracted and presented by C. M. Sissmore, Esq. 

83. Two Calculi, with nuclei of uric acid surrounded bj fusible calculus. 
RemoTed from a boj by lithotomy, 8th March, 1865. 

Presented by C. Moore, Esq. 

84. Fragments of a Calculus, composed of mixed phosphates with some uric 
acid. 

From a boy, aged 9. It was removed by Mr. Erichsen. 

Presented by W. H. Ayling, Esq. 

85. A Calculus, composed as follows : the centre is uric acid, followed by 
phosphate of lime, mixed phosphates, and phosphate mixed with uric acid. 

Presented by R. Cartwright, Esq. 

86. A Calculus, compact in the centre, where it is composed of uric acid ; 
externally it is porous, and consists of a thin crust of phosphate and oxalate of 
lime mixed. 

From the bladder of a girl, aged 7. 
Surif, Eeg., 1858, No. 316. 

Presented by C. H. Moore, Esq. 

87. Half of a small Calculus, composed chiefly of triple phosphates, with a 
nucleus of uric acid. 

Presented by J. M. Amott, Esq., F.R.S. 

88. A Calculus, with a nucleus composed of urate of ammonia mixed with uric 
acid, succeeded by pure uric acid, with a thin coating of phosphate of lime. It 
weighed 46 grains. 

Extracted from a boy, aged 6, by Mr. Shaw. The patient reoovered. 

89. 

XTBIO AGID, X7BATE OF AMKOMIA, A2n> EABTHT PHOSPHATES. 
00. 

XTBIO AOID, OXAULTE OF UKF, A2n> FABTHT PH08PHATSS. 

91. A small Calculus, composed of uric acid, oxalate of lime, aud fusible calculus. 

Presented by R. Cartwright, Esq. 

92. A small Calculus. The nucleus is composed of uric acid, succeeded bj a 
layer of oxalate of lime, and covered externally by pure phosphate of lime of a 
fine crystalline radiating structure. The exterior is smooth, white, and sparkles 
with minute crystals. 

Presented by R. Cartwright, Esq. 

93. A Calculus, with uric acid nucleus, succeeded by oxalate of lime, and followed 
by a thick layer of triple phosphates mixed with uric acid. 

Presented by R. Cartwright, Esq. 

94. A Calculus. The nucleus consists of uric acid, surrounded bj oxalate of 
lime, with a thin external covering of phosphate of lime and uric acid mixed. 

From the bladder of an old man after death. 
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06. A Calculus, consisting of a nucleus of uric acid, succeeded bj oxalate of 
lime, then fusible calculus. 

From a boj, aged 14, on whom Mr. De Morgan performed lithotomy in 1859. He recorered. 

06. A Calculus, composed of a nucleus of uric acid, followed hj oxalate of lime 
and triple phosphates. 

07. 

TJBIC ACID SUCCEEDED BT FOUB OB MOBE LATEBS. 

08. Half of a large Calculus, composed as follows : From the centre outwards, 
uric acid, urate of ammonia, oxalate of lime a very thin layer, porous, and 
compact uric acid ; these make up the bulk of the stone. The other half is in 
the Museum of the College of Surgeons. Weight three ounces and three- 
quarters. 

From a patient, aged 15. 

Presented by Mitchell Henry, Esq. 
Tide Path. Soc. Trans., toI. ix, p. 342. 



00. 



CALCULI WITH A NUCLEUS OF URATE OF AMMONIA. 



OALOTJU CONSISTINQ MAINI.T OF URATE OF Atf KONIA. 

100. A Calculus, composed of urate of ammonia. Removed by lithotomy. 

Presented by J. M. Amott, Esq., F.R.S. 

101. Half of a Calculas, about the size of a pigeon*s egg, composed of urate of 

ammonia. 

From Mr. Shaw's Collection. 

102. 

URATE OF AMMONIA. OXAIiATE OF LIME. 

103. Five small Calculi, consisting of urate of ammonia covered with oxalate of 
lime. 

From the bladder of a boy, aged 8 years. One of them had become impacted in the urethra, 
and was cut down upon by Mr. Henry, and the other calculi were taken from the bladder by 
the same opening. The patient soon recovered. 1858. 

104. A small Calculus. The nacleus and external portions consist of urate of 
ammonia, with alternating layers of that substance with oxalate of lime 
between. 

From a boy, aged 8 years. Lithotomy was performed by Mr. Nunn. 

105. A small Calculus. Tts exterior is finely tuberculated. It consists of oxalate 
of lime on a nucleus of urate of ammonia. 

RemoTcd from a boy, aged 7 years, by Mr. Moore. The patient recoyered. It weighed 120 
grams. 

URATE OF AMMONIA, EABTHT PHOSPHATES. 

106. 

Calculi having Threb Layers. 

URATE OF AMMONIA, UBIO AOID, EABTHT PHOSPHATES. 
107. 
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URATE OF AHUONIA, UBIO AOID, OXALATB OF LIHB. 

108. Half of a large Calculus. It is composed of a nucleus of urate of ammonia 
with a compact and laminated layer of uric acid, with a thin external coating 
of oxalate of lime. It weighed eleyen drachms one scruple. 

Remoyed from a boy, aged 15, by Mr. Amott, September, 1842, by lithotomy. SymptomB of 
Btone had existed for nine years. 

Presented by J. G. Forbes, Esq. 
URATE OF AHUONIA, OXALATE OF ULME, BABTHT PHOSPHATBB. 
109. 

U&ATB OF AHUONIA BUOCEBDED BY FOUB OB KOBE X«A7EBS. 
110. 



CALCULI WITH A NUCLEUS OF OXALATE OF LIME. 

OAI<OULI OF OXALATE OF LIME. 

111. A small elongated Calcalus, composed of oxalate of lime. 
From a boy, aged 11. Lithotomy. 

Presented by J. M. Amott, Esq., F.R.S. 

112. An Oxalate of Lime Calculus (uncut). 
From a boy, aged 5. 

Presented by J. M. Amott, Esq., F.R.S. 

113. An Oxalate of Lime Calculus. 

Presented by C. De Morgan, Esq., F.R.S. 

114. A Mulberry Calculus. 

115. Section of a small Calculus, composed chiefly of oxalate of lime. 
From the Collection of Mr. Shaw. 

Calculi haying Two Layers. 

OXALATE OF LIME, T7BI0 ACID. 
116. 

OXALATE OF LIME, BABTHT PHOSPHATES. 

117. A Calculus, composed internally of oxalate of lime, surrounded bj phos- 
phate of lime, with a thin coating of triple phosphate. 

From a natire of India. Lithotomy was performed, and the patient recovered. 

118. A small oblong tuberculated Calculus, composed of oxalate of lime, followed 
by phosphate of lime, and its exterior has a very sparkling crystalline 
appearance. 

Presented by R. Cartwright, Ksq. 

119. Fragments of a Calculus. There is an oval slightly tuberculated nucleus 
about the size of a large pea, consisting of oxalate of lime ; this is surrounded 
by a light porous dark coloured substance, probably oxalate of lime mixed 
with blood ; then hard laminated crystalline and tuberculated oxalate of lime, 
and externally a coating of fusible phosphates. It weighed four ounces. 

From a boy, aged 13. It broke into pieces during extraction. Patient i^corered. 

Presented bj C. De Morgan, Esq., F.R.S. 
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Calculi having Three Layers. 

OXALATE OF LIKE, X7BIC ACID, URATE OF AHUONIA. 
120. 

OXALATE OF LIKE, UBIO ACID, EABTHT PHOSPHATES. 

121. A vory large oval Calculiis. Its nucleus is composed of oxalate of lime, 
followed bj uric acid, and coated external Ij bj fusible calculus. 

Presented by R. Cartwright, Esq. 

122. A small spherical Calculus (uncut), composed of oxalate of lime, coated 
with fusible calculus, mixed with uric acid. 

From a boy, aged 8, on whom Mr. Henry performed lithotomy, 1859. 

OXALATE OF UMB SUCCEEDED BY FOUB OB KOBE LATEBS. 
123. 

CALCULI OP CYSTIC OXIDE (CYSTINE). 

124. Part of a Calculus composed of Cystic Oxide, with some phosphate of lime. 

From the Collection of Mr. Shaw. 

125. A large oval Calculus of Cystic Oxide. 

Presented bj Gborge Lawson, Esq. 



CALCULI OF PHOSPHATE OF LIME. 



126. 



CALCULI OF PHOSPHATE OF KAQNESIA AND AHUONIA. 
127. 

CALCULI OF PHOSPHATE OP LIME AND PHOSPHATE OP 
MAGNESIA AND AMMONIA (FUSIBLE CALCULUS). 

128. Half of a round Calculus which is composed entirely of mixed phosphates. 

Presented by J. M. Arnott, Esq., F.R.S. 

129. A Fusible Calculus of irregular shape. 

130. A broken mass of Fusible Calculus, weighing 7 drachms 24 grains. 
RemoTed by lithotomy from a Scotch gamekeeper by Mr. C. De Morgan, 1834. 

131. 

CALCULI DEPOSITED ON FOREIGN BODIES. 

132. A Hair-pin encrasted with phosphates. 

Extracted from the bladder of a girl, aged 15, by Mr. Moore, about 1850. 

133. A Rush encrusted with phosphates. It had probably been used as a bougie, 
and had broken in the bladder. 

From the Collection of Mr. Sliaw. 
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134. Tlie end of a Catheter encrusted witli earthy phosphates. 

It had been kept in the bladder for five dajs in a case of lacerated urethra. 

From the Collection of Mr. Shaw. 

135. A Hair-pin encmsted with phosphatic deposit. 
From the bladder. 

136. A piece of Sealing- Wax, completely doubled upon itself by the contraction 
of the coats of the bladder, and without any deposition of phosphates upon it, 
although they were voided abundantly ia the urine. 

From the bladder of a man, aeed 42, who had been in the habit of passing a sealing-wax 
bougie, about three inches of which broke off and remained in the bladder seventeen days, 
causing much irritation. It was extracted by the operation of lithotomy by Mr. Moore. The 
indentation in its side was caused by the instrument used in its extraction. 

137. A piece of Slate Pencil covered with a thick deposit of phosphates. 
From the urethra of a man, aged 45. 

Presented by C. A. Moore, Esq. 

138. A piece of Gum Elastic Catheter in a similar condition. 

139. Phosphatic deposits on hairs. 
From the bladder. 

140. A similar specimen. 

oxaijATB of limb akd ttsatb of ahuonia. 

141. Two small Calculi. They are composed of oxalate of lime and urate of 
ammonia in alternating layers, having a hollow space in the centre. The 
original nucleus was probably a clot of blood. 

Passed by the urethra of a man. 

Presented by Dr. Gh)odfellow. 



CALCULI FROM THE KIDNEY. 

142. Fragment of a Calculus, composed of triple phosphate with a small 
quantity of phosphate of lime. 

From the left kidney of a man. 

Tide P€Uh. Soc, Tram., toI. xix, p. 278. 

143. A number of small round Calculi, some of which resemble globules of 
metallic mercury, from a kidney and ureter. Removed post-mortem. 

Vide P. M. Beg., 1860. 

144. A fusible Calculus from a kidney. 

145. A small Renal Calculus. 

From a patient under the care of Dr. Heniy Thompson, June, 1860. 

146. A branched Calculus, probably consisting of uric acid, from the pelvis of a 
kidney. 

147. A branched Calculus from a kidney. 
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148. A similar specimen. 

For other specimens of renal calculi, vide Series XXX, Nos. 1787-1800. 

149. 



PROSTATIC CALCULI. 

OAIiOULI FBOK THE PBOSTATB QLAND. 
150. A Prostatic Calculus 

From an old man, a dissecting-room subject. 
Vide Series XXVIII, No. 1717. 

151. 



FRAGMENTS OF CALCULI PASSED AFTER LITHOTRITY. 

152. Fragments of a Calculus, composed of uric acid. 

Crushed by lithotrity. 

From the Collection of Mr. Shaw. 

153. One large, and a great number of small fragments of a Calculus. The 
smaller fragments were removed by lithotrity, the larger one post-mortem. 
The prostate was mucli diseased. 

Presented by Campbell De Morgan, Esq., F.B.S., 6ih November, 1865. 

154. 
155. 

OAIiOULI BEKOVED FBOM OB PASSED BT THE TTBETHBA. 

156. A small Calculus, composed of oxalate of lime. 
Passed by the urethra of a woman, a night nurse in the Hospital. 

Presented by J. Q-. Forbes, Esq. 

157. A small Calculus. It is composed of oxalate of lime. 
Passed through the urethra of a man. 

Presented by J. Q-. Forbes, Esq. 

158. A section of a small Calculus. It is composed of a nucleus of nrate of 
ammonia covered with oxalate of lime. 

Extracted from the urethra of a lad, aged 17 years. 

Presented by J. M. Amott, Esq., F.R.S. 

159. Uric acid Calculi. 

They were passed through the urethra by a middle-aged female. 

Presented by S. W. Sibley, Esq. 

160. A Calculus passed through the urethra by a man, aged 60. 

Presented by T. W. Nunn, Esq. 

16L '* Brasse modell of a Calculus, voided by the urethra of a man in Cheshire, 
which tore the passage so as that he after laboured of an incontinency of 
urine.*' 

Sloanian M.S. Fol. Caial., Brit. Museum, 1831. 
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162. A small oblong Calculas, composed cliieflj of nric acid, with a thin layer of 
oxalate of lime near the snrface. 

Passed through the urethra of a woman. 

Presented by S. W. Sibley, Esq. 

163. A small Urate of Ammonia Calcalns. 
Bemoyed from the urethra, where it had become impacted. 

Presented by J. M. Amott, Esq., F.R.S. 

164. A small Calcnlas, composed of nric acid. 
Picked out of the urethra of a Child six months old. 

Presented by J. M. Amott, Esq., F.R.S. 

165. A very small Calcnins, composed of uric acid. 
From the urethra of a boy, aged 4 years. 

Presented by 3. M. Amott, Esq., F.R.S. 

166. A Uric Acid Calculus, passed with the urine. 

« 

Presented by T. Clayton, Esq. 

167. Calculus passed through the urethra of a child. 

Presented by J. R. A. Douglas, Esq. 

OAI<CTTU OF ANIMALS. 
168. 

CASTS OF URINARY CALCULI. 

169. Cast of a Calculus, which weighed fifteen ounces. 

RemoTed by Mr. Fuge, of Plymouth, June, 1836. The patient was liying in 1855. 

Presented by C. H. Moore, Esq. 

170. Casts of two large Calculi. The larger weighed thirteen aud three-quarter 
ounces ; the smaller, eight and a half ounces. 

From a bladder after death. 
P(Uk, 8oe, TVans., toI. xzi, p. 271. 

Presented by Campbell De Morgan, Esq., F.R.S. 

171. 
172. 

CONOBSTIONS FBOX HYDATID 07STS. 

173. Calcareous Matter from a hydatid cyst of the liver. There were other 
hydatids in the liver, omentum, and recto-vaginal region. 
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SERIES XLII 



OASTS AND MODELS OF DISEASED OR INJURED 

PARTS. 



INJURIES AND DISEASES OF THE SKIN. 

1. A cast of a right Arm, showing contraction of the skin subsequent to a severe 
bum about the flexure of the elbow joint. 

2. Cast of the Arm of a Malingerer, with the hand artificially bent upon the 
forearm. 

3. Cast of the Arm and Hand of a Malingerer, much wasted, from tight 
bandaging, with the fist closed in order to simulate the appearance of an 
amputation stump. 

4. Cast of a right Foot, showing contraction caused bj a perforating ulcer of the 
big toe. The toes are all pointed almost directly outwards, with a slight 
inclination backwards. The scar of the ulcer is seen over the front of the great 
toe. 

PTOBented by J. W. Hulke, Esq., F.R.S. 

6. Wax model of a right Hand, showing the eruption of baker's itch (Psoriasis 
diffusa dorsi maniis : Sir E. Wilson's Catalogue). From a baker, aged 26. 
The eruption was of ten years' duration. 

FroBented by Sir Erasmus Wilson, F.B.S. 

6. Wax model of the Skin of the Loin affected with lichen agrius. 

Presented by Sir Erasmus Wilson, F.R.S. 

7. Wax model of the crown of a Child's Head affected with impetigo capitis. 

Presented by Sir Erasmus Wilson, F.B.S. 

8. Wax model of the Arm of a girl, aged 14, affected with psoriasis. 

9. A similar model from the same case. 

Presented by Sir Erasmus Wilson, F.B.S. 

10. Wax model of the side of the body of a man, showing an eruption of herpes. 

Presented by Sir Erasmus Wilson, F.R.S. 
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11. Wax model of the Skin of the upper part of the left Thigh, showing the 
eruption of herpes circinnatus. 

Presented bj Sir Erasmus Wilson, F.R.S. 

12. Wax model of a patch of Keloid, affecting the front oE the chest, in an early- 
stage. 

Presented bj Sir Erasmus Wilson, F.R.S. 

13. A similar model, representing a similar patch in a more advanced stage. 

Presented bj Sir Erasmus Wilson, F.R.S. 

14. Wax model of the Breast of an infant, showing the eruption of vaccinia. 

Presented by Sir Erasmus Wilson, F.B.S. 

15. Three casts of portions of the Arm, showing small-pox vesicles in different 
stages of development. The disease has been modified by vaccination. 

16. A similar set of specimens. 

17. Wax model of the Forearm of a woman, aged 36, affected with variola. 

Presented by Sir Erasmus Wilson, F.B.S. 

18. A similar model, showing a confluent stage of the eruption. 

Presented bj Sir Erasmus Wilson, F.R.S. 

19. A wax model of the Face, showing the eruption of variola confluent. Taken 
on the tenth day. 

Presented bj Sir Erasmus Wilson, F.R.S. 

19 A, A similar model, showing the condition on the twelfth day. 

Presented by Sir Erasmus Wilson, F.BJ9. 

20. Wax model of a portion of the Breast, from a man aged 27, showing the 
eruption of lichen syphiliticus. 

Presented by Sir Erasmus Wilson, F.B.S. 

21. A wax model of an Arm, showing the eruption of lichen syphiliticus. 

22. Cast of the Head and Shoulders of a woman affected with lupus of the face. 
The disease has destroyed the greater part of the nose, lips, eyelids, and eye- 
balls. 

23. Wax model of the Face of a man, aged 30, showing the eruption of rupia 
prominens. 

Presented by Sir Erasmus Wilson, F.B.S. 

24. Model of the side of the Face of the same subject, showing a similar eruption. 

Presented by Sir Erasmus Wilson, F.R.S. 

25. Wax model of the Arm of a youth, aged 18, affected with syphilitic impetigo. 

Presented by Sir Erasmus Wilson, F.R.S. 

26. A model of a portion of a Thigh, in wax, from a case of rupia. 

27. Wax cast of the Skin of the left Groin of a woman, aged 20, showing the 
eruption of lepra vulgaris with the scales removed. 

Presented by Sir Erasmus Wilson, F.R.S. 
(m.) U 
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28. Wax model of the Face of a woman affected with Inpus of the nose (Noli 
me tangere: Sir E. Wilson's Gatalogne). 

Presented by Sir Erasmus Wilson, F JEt.S. 

29. Cast of the Head and Neck of a woman affected with a malignant growth of 
the face. Enormous masses of the growth project from the right side of the 
face, and completely distort the features. The right eye is swollen, and the 
eyelids closed. The growth has extended to the left side of the face, and there 
are enlarged glands on both sides of the neck. 

30. A wax cast of a Hand affected with vitiligoidea tuberosa. 

31. Wax model of a case of tinea capitis. 

Presented bj Sir Erasmus Wilson, F.R.S. 

32. Wax model of a Scalp affected with tinea favosa. 

Presented bj Sir Erasmus Wilson, F.R.S. 

33. Wax model of the Skin of a portion of the Back of a youth, aged 20, showing 
the eruption of acne. 

Presented by Sir Erasmus Wilson, F.R.S. 

34. Wax model of the Face of a woman, showing disease of the follicles of the 
skin of the nose. 

Presented by Sir Erasmus Wilson, F.R.S. 

35. Cast of a remarkable case of elephantiasis of the Scrotum. 

From a patient, aged 40. The disease commenced seven years after marriage, after which 
sexual power was retained for ten years. Subsequently the growth increased rapidly. It 
weighed sixty pounds. 

36. A plaster cast of the lower part of the Abdomen and Legs, showing a 
scrotum and penis enormously enlai^ed from elephantiasis. 

37. A wax model of a case of elephantiasis of the Scrotum. 

38. 39. 
40. 



INJURIES AND DISEASES OF MUSCLES, TENDONS, AND BURSiE. 

41. Cast of a left Leg, of which the muscles of the calf are enormously developed ; 
the toes are extended, and the foot is in the position of talipes equinus« Pro- 
bably from a case of pseudo-hypertrophic paralysis in an adult. 

42. Cast of a left Foot in a position of talipes varus. 

43. A similar specimen. 

43^ Cast of the right Foot of a child affected with talipes varus. 
43B. A left Foot similarly affected, showing about the same degree of deformity. 
43c, A similar specimen, showing a more advanced stage of the same condition. 
431^. A similar specimen. 
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44. Cast of a right Foot, illustrating the deformity of talipes equino-yarus. 

45. Cast of a left Foot affected with talipes equinus. 

46. Cast of a right Foot, illustrating a rather less advanced stage of the same 
condition. 

47. Cast of a right Foot similarly affected. 

48. Cast of a right Foot, showing the condition of talipes cayus. 

49. Cast of a left Foot similarly affected. 

50. Cast of the Leg of a boy affected with genu valgum. 
61. Cast of a Hand, showing a ganglion over t^e wrist joint. 

52. Cast of a Hand, showing a diffuse ganglion of the fingers. 

53. A cast of both Legs of the same subject, showing enlargement of the bursa 
over each patella. 

64. A cast of a portion of a right Leg, showing an enlarged prepatella bursa. 

55. A cast of a left Foot, showing an enlarged bursa over the outer ankle. From 
a tailor. 

Presented bj Heniy MorriB, Esq. 

66. Cast of a right Foot, showing a large ulcerated bunion over the base of the 
great toe. 

57. Cast of a left Foot similarly affected. 

68. A cast of the right Foot of a woman, showing a bunion over the great toe, 
with displacement of the toe outwards. The second and third toes are overlying 
the great toe. These changes resulted from wearing tight boots with pointed 
toes. 

69. A cast of the Foot of a Chinese lady. The foot is very small, and ends in a 
sharp point, the extremity of the great toe. The other toes are bent under the 
foot ; there is a deep constriction just in front of the heal. 



60. 



INJURIES OF BONES (Fractures). 



61. Cast of a right Hand, showing distortion consequent upon the fracture of the 
lower end of the radius, " Colles' Fracture.*' 

62. Cast of a right Hand, showing similar changes, but with the distortion less 
marked. 

63. Cast of a part of a Hand and Wrist, much distorted, apparently from the 
same lesion. 

64. Cast of a right Leg, showing a fracture of the patella ; the fragments are 
separated for nearly three inches. 

(m.) u 2 
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65. Cast of a Knee, flexed at a right angle. The patella has been fractured ; 
the fragments are separated for about two inches. 

66. Cast of a Leg, showing a fracture of the patella, with separation of the 
fragments to the extent of one inch. 

67. Cast of a long standing case of fracture of the Patella, showing the wide 
separation of the fragments in the position of complete flexion of the joint. 

68. A cast of a Knee, showing union after the fracture of the patella, with 
considerable separation of the fragments. 

69. A cast of both Knees, illustrating separation of the two patellas from the 
ligaments which connected them with the tibiae. 

From a patient under the care of Mr. A. Shaw, 

70. A cast of the lower part of a Lesr ^^^ Foot, showing distortion consequent 
on a fracture of the fibula, with dislocation of the foot outwards. 



71. Cast of the lower part of a Leg and Foot, showing extreme deformity 
consequent on fracture of the lower end of the fibula, "Pott's Fracture." 
The swelling above the outer malleolus indicates the spot where there were 
two loose fragments of bone, which have united. 

72. A similar cast, from a case of Pott's fracture, with faulty union. The 
internal malleolus projects, and there is a depression above the outer malleolaB. 

73. A cast of the lower part of a left Leg and Foot, showing the distortion 
resulting from a severe compound fracture of the tibia, with protrusion of the 
lower end of the bone. 

74. 

75. Cast of a right Foot, from a case of fracture of the fibula, with displacement 
of the foot outwards. 

76. Cast of a left Shoulder, showing a fracture of the outer third of the clavicle. 
The inner fragment projects upwards. 

77. Cast of the left side of the Skull of a child, showing a depressed fracture of 
the parietal bone. 

78. A wax model, illustrating gangrene of the forearm following fracture and 
bad setting. 

79- 
80. 

INJURIES OF JOINTS (DISLOCATIONS). 

81. A cast of a right Shoulder and part of the Chest, showing a dislocation of 
the sternal end of the clavicle forwards. 

82. A similar cast. 
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83. Cast of a Shoulder Joint, showing a dislocation of the Iiead of the humerus 
forwards. 

84. Cast of a Shoulder Joint, showing a dislocation of the head of the humerus 
forwards. 

85. Cast of a Shoulder, showing a dislocation of the right humerus. 

From Mr. Shaw's Collection. 

86. Cast of a Shoulder, showing a sub-spinous dislocation of the head of the 
humerus. The accident happened eighteen years previously to the cast being 
taken. 

87. Dislocation of the Head of the left Humerus into the axilla with comparatively 
little swelling. 

The five following specimens consist of the bones of the shoulder joint fixed in the 
positions of the undermentioned dislocations : — 



88. 
89. 



""Subcoracoid after Malgaigne. 
Subspinous. 



90.^ Subglenoid. 



91. 
92. 



Intracoracoid after Malgaigne. 
Subclavicular after Malgaigne. 

Presented and arranged by W. H. Flower, Esq., P.R.S. 



93. Cast of a Shoulder, from a case of separation of the upper epiphysis of the 
humerus. 

From 8 child. 

94. A cast of a right Forearm and Hand, showing the distortion produced by a 
dislocation of the radius and ulna on to the dorsum of the hand. 

95. A cast of a portion of a left Hand, showing a dislocation of the thumb. The 
first phalanx is overlying the head of the metetcarpal bone. 

96. A cast oi a portion of a Hand, showing a dislocation of the thumb. 

97. A cast showing a case of dislocation of the right thumb. 

98. A cast of part of a right Hand, showing a dislocation of the thumb at the 
metacarpo-phalangeal joint. 

99. A cast of a Leg, showing a subluxation of the Knee Joint due to necrosis of 
the tibia. 

100. A cast of a right Kuee Joint, showing a dislocation of the patella outwards. 

101. A similar cast, with the deformity more marked. 

102. Cast of a left Foot, showing a dislocation of the astragalus outwards. The 
bone was removed by operation. 

From a patient under the care of Mr. Amott. 

103. A cast of a right Foot, showing a dislocation of the astragalus outwards. 

104. A cast of a right Foot, from a case of dislocation of the astragalus inwards. 
The dislocation could not be reduced, so the bone was removed by operation. 

105. 
106. 
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DISEASES OF BONES. 

107. Cast of the Skull and Lower Jaw, showing a peculiar disease of the cranial 
bones (Mr. Bickersteth's case). 

Vide Series V, No. 529 ; Series XLIII, No. 4. 
Fath. 8oc. Tratu., vol. xvii, p. 243. 

Presented by Dr. MurcMson, F.R.S. 

108. A cast of the right Leg of a boy, aged 20, affected with late rickets. The 
deformity appeared after MacEwen's operation for genu valgum. 

109. The left Leg of the same boy. 

Presented by George Lawson, Esq. 

110. A cast of a remarkably deformed Foot with only two toes. 

111. Cast of a right Leg, from a case of genu valgum. 
From a boy, aged 19. 

Presented by Henry Morris, Esq. 



DISEASES AND DEFORMITIES OF THE SPINE AND THORAX. 

112. Cast of a Skull from a case of hydrocephalus. 
Vide Series Y, No. 345. 

112^. A similar specimen. 

112B. Ditto. 

113. Plaster cast of the Head of a man showing osteitis deformans affecting 
the lower jaw. 

Vide Series V, No. 387. 

114. A cast of a Thorax, presenting a remarkable deformity of the sternum about 
the ensiform cartilage, which is depressed to such an extent that a hollow is 
formed in which the doubled fist can be placed. 

115. A cast of a Thorax, presenting an angular curvature of the spine in the 
mid-dorsal region. 

116. A cast of a Thorax, showing an angular curvature of the spine in the 
mid-dorsal region, less advanced than in the preceding specimen. 

117. A similar specimen, showing a curvature in the upper dorsal region. 

118. A cast of a Thorax, showing a slight degree of angular curvature in the 
upper dorsal region. 

119. A similar specimen, showing an angular curvature in the mid-dorsal region. 

120. A cast of a Back, showing a lateral curvature of the spine. 
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121. A similar cast, showing a more advanced stage of the same disease. 

122. A cast of a Thorax, showing extreme lateral cnrvatnre of the spine in the 
mid-dorsal region. 

123. A cast of the Back, from a case of advanced curvature of the spine. 

124. A cast of the Back, from a case of spinal curvature. 
125. 

126. 

DISEASES OF JOINTS. 

127. Cast of the Knee Joint of a child afEected with pulpy degeneration of the 
synovial membrane. 

128. 

DISEASES OF THE BRAIN AND SPINAL CORD, AND NERVES. 

129. Wax cast of a Brain, sliced horizontally, showing an extensive abscess of 
the cerebral hemisphere. 



130. 



DISEASES OF THE ARTERIES AND VEINS. 



131. Cast of part of the Hand of a man, showing a prominent erectile tumour at 
the base of the thumb, of thirty years' standing. 

Vide No. 2241. 

132. A Vaiix, connected with the internal Saphena Vein. 

133. A cast showing Varicose Veins of the Legs. 

DISEASES OF THE NOSE, MOUTH, TONGUE, AND TEETH. 

134. A plaster cast of a Hard and Soft Palate. 

From a girl, aged 18, who had a wide cleft of the soft and hard palate extending to the 
pre-maxillHry bone. Staphyloraphy and uranoplasty were performed 30th December, 1872. The 
soft pah&te and front part of the hard palate united, but an opening remained between them, 
whicn was afterwards closed. 

Vide Mr. Hulke*s Case Book, yol. xxiy, p. 78. 

135. A cast of the Hoof of the Month with the Soft Palate. 

From a girl, aged 13, who had cleft of the soft and hard palate extending forwards to the level 
of the second bicuspid tooth. On 3rd April, 1872, staphyloraphj and uranoplasty were per* 
formed, resulting in union of the soft ana part of the hard palate. An opening remained at 
thej unction of the hard and soft palate, which was subsequently closed. 

Vide Mr. Hulke's Ccue Book, yol. xyiii, p. 167. 

136. A cast of the Palate from the same case after the opei*ation. 
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137. A cast of the Hard and Soft Palate. 

From a girl, aged 17, who had a cleft of the soft and hard palate reaching forwards to the 
posterior extremity of the pre-maxilloiy hone. On 1st March, I87I, staphyloraphj and urano- 
plasty were performed. A minute aperture remained, which was subsequently closed. 

Vide Mr. Hulke's Case Book, vol. Tii, p. 115. 

138. A cast of the Hoof of the Mouth from a case of cleft palate. 

From a girl, aged IB, who had harelip running into the right nostril, and cleft palate. The 
pre-maxilla was distorted. It contains the two left and the right central incisor. Speech wus 
hardly intelligible. 26th April, 1872, staphyloraphy and uranoplasty were performed. On 
the 29th, after much coughing, the line of union began to gape, and six days later union had 
failed along the entire tract. The harelip was closed later. 

Vide Mr. Hulke's Caee Book, yol. xyii, p. 14. 

139. A plaster cast of the Hard and Soft Palate. 

From a girl, aged 3 years and 6 months, who had a cleft in the soft palate. On 10th May, 
1871, staphyloraphy was performed. Union perfect. She had been previously operated on 
for harelip. 

140. A plaster cast of the Hard and Soft Palate. 

From a boy, aged 9k years, who had a cleft through the soft and half of the hard palate. 
Staphyloraphy was performed 19th July, 1871 j good union. On Ist November, 1871, uranoplasty 
was performed, with complete success. 

Vide Mr. Hulke's C€ise Book, vol. xii, p. 77. 

141. A plaster cast of the Roof of the Mouth from the preceding case, to show 
the result of the operation. 

142. A plaster cast of the Hard Palate. 

From a girl, who had undergone three previous operations for closure of the cleft in the 
palat-e. Mr. Hulke performed uranoplasty, 3rd August, 1871, with partial success. On 
6th November, 1871, an unsuccessful attempt was made to close a small opening which re- 
mained from the last operation. Later she underwent two operations at St. George's and St. 
Thomas's Hospitals. When seen in December, 1872, she had a capillary opening at the junction 
of the hard and soft palates. 

Vide Mr. Hulke's Case Book, vol. xi, p. 52 ; and vol. xxiv, p. 51. 

143. A cast from the same case, showing the result of previons operations. 

144. A cast of the Roof of the Mouth and Soft Palate. 

From a boy, aged 13, who had a cleft through the soft palate. Staphyloraphy waa per- 
formed, 22nd September, 1873. Union perfect. 
Vide Mr. Hulke's Case Book, vol. xxxi, p. 24. 

145. A similar cast. 

From a patient, aged 17, who had cleft of the hard and soft palate reaching to the pre-niaxil- 
lary bone. On 12th September, 1874, staphyloraphy and uranoplasty were performed. Union 
took place, except a capillary aperture at the junction of the hard and soft palate. 

Vide Mr. Hulke's Case Book, vol. xl, p. 134. 

146. A coloured plaster cast of a Hard Palate, showing an Epulis growitxg on 
the gum. 

147. A cast of a Pace, showing the distortion produced by a tumour of the 
antrum. 

148. A cast of the same Pace after the removal of the tumour. 

149 — 166. A series of Plaster Casts, showing various degrees of the deformitv 
known as cleft palate. 
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DISEASES OF THE LUNGS. 

167. A wax cast, showing one- half of the Lung in a case where a cancerous 
growth surrounded and involved the root of the organ. 

Vide Series XVIII, No. 1315. 

168. Coloured wax cast of part of Lung, showing commencing gangrene. 

169. Wax model of portion of Lung infiltrated with miliary tubercle. 

170. Wax model of a portion of Lung consolidated from inflammation. 

171. A similar model, showing Lung in the state of grey hepatization. 

172. Wax model of a Lung, a portion of which is in a state of gangrene. 

173. Wax model of a portion of Lung containing an abscess. 

174. Wax model of a portion of Lung infiltrated with canceroas nodules. 

175. Wax model of portion of Lung, infiltrated with caseous tubercle undergoing 
softening. 

From a scrofulous subject. 

176. Wax model of a portion of Lung infiltrated with " concrete " (?) tubercle. 

177. Wax model of a portion of Lung " after acute phthisis." 

All presented and modelled by H. B. Tuson, Esq. 

178. 

DISEASES OF THE STOMACH AND INTESTINES AND LIVER. 

179. Coloured plaster cast of a Liver, enormously enlarged from secondary 
cancerous growths. 

180. A plaster cast, overlaid with wax, illustrating constriction of the hepatic 
flexure of the Colon, with consequent distension of the csacum and small 
intestine. There was acute peritonitis. 

Prepared bj Sir C. Bell. 

181. Cast of the Intestines, from a case of strangulated hernia, showing the 
appearance of the reduced bowel after death, which was due to peritonitis. 

From Sir Charles Bell's Collection. 

182. A large Scrotal Hernia. 

183. Cast of the lower part of the Trunk and upper part of the Legs, from a caso 
of left femoral hernia, associated with fracture of the neck of the right femur. 

184. Cast of a case of Ventral Hernia. 

DISEASES OF THE TESTICLE AND ITS COVERINGS AND 

THE SCROTUM. 

185. Cast of a case of doable hydrocele of the tunica vaginalis. 

186. Cast of a case of incomplete descent of the Testis, complicated with cancer 
of that organ. 

187. 
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188. 
189. 

DISEASES OF THE KIDNEY, BLADDER, URETHRA, AND PENIS. 

190. A cast, showing the conditions of the parts concerned in Epispadias. 

191. A similar specimen. 

192. Eversion of the male Urinary Organs, with malformation of the Penis. 

193. A plaster cast of a Foetns, showing extroversion of the male bladder. 

194. A wax model of the external Organs of Generation in the female, showing 
malformation of the vagina. 

195. A similar model, showing the Vagina with a narrow orifice divided bj a 
septum. 

196. An imperfect Penis concealed between the divisions of the scrotum. 

197. A wax model, showing the Penis concealed within the scrotum. 

198. A wax model, showing a penis-like condition of the Clitoris. 

198^. Cast of the Body of a girl, showing the enlargement of the abdomen 
caused bj the presence, of tumour of the kidney. 

Vide Series XXX, No. 1827. 

DISEASES OF THE UTERUS. 

199. A wax model representing extreme prolapse of the Uterus, the sur&ce of 
which has become ulcerated from pressure. 

200. Ten wax models of the Os Uteri and upper part of the Yag^ina, iUnstratiag 
varieties of uterine polypi. In one case. 

Presented by H. B. Tuson, Esq. 

201. Wax models illustrating affections of the Os Uteri, modelled in wax by 
Mr. TuRon from cases occurring at University College Hospital under the care 
of Dr. E. W. Murphy. 

Each separately labelled. 

Presented by H. B. Tuson, Esq. 

202. A wax model, showing prolapse of the Uterus. 

203. A similar specimen. 

DISEASES OP THE LYMPHATIC AND OTHER GLANDS. 
204. 
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DISEASES AND INJURIES INCIDENTAL TO GESTATION AND 

PARTURITION. 

205. A coloured plaster cast, showing a Double Uterus aud Vagina Duplex, one 
of the horns of the aterus containing a foetus, at about the fifth month. 

206. 

207 210 "1 . 

oqq' Oil ' L Si2 Foetal Heads, variously misshapen from pressure of the forceps 

209* 212* I *^ppl^®d ^o effect delivery. 

DISEASES OF THE MAMMARY GLAND. 

213. A coloured wax model representing the Mammary Gland and its Ducts 
distended with secretion. 

214. Wax model of a large Cystic Sarcoma of the Mammary Gland. 

The patient was under the care of Mr. De Morgan. 

Vide Series XVIII, No. 14. 

The cast was prepared by Mr. Tnson. 

215. A plaster cast, showing enormous development of the Breasts in a girl, 
aged 19. 

They were subsequently remoyed by Sir William Ferguson at King's College Hospital, after 
the weight of the growths had converted their attachments to the chest wall into thin pedicles 
consisting of but little more than the skin. 

216. Wax model of a Mammary Gland, showing cancerous ulceration. 

217. Wax model of a Breast affected with scirrhous cancer. There are numerous 
small nodules in the skin. The nipple is retracted. 

218. Wax model, showing sections of a male Breast enormously enlarged from 
the presence of a malignant growth, consisting of a fibrous looking matrix, 
with numerous areas of yellow softening and suppuration scattered throughout 
it. About the centre a large cavity has formed. 

219. Wax model of a Breast infiltrated with carcinoma. 

220. Wax model of a Breast, showing a sarcomatous growth. 

221. Wax model of a Breast, showing a cystic tumour. 

222. Wax model of a Breast, showing a simple cystic tumour. 

223. A similar specimen. 
224. 

CASTS OP STUMPS APTER THE AMPUTATION OP LIMBS. 

225. Cast of a Stump after amputation at the shoulder joint. 

226. A Cast of a Stump after amputation of the humerus immediately below the 
sui'gical neck. The patient could move the head of the bone. 

The operation was performed many years before in India. 
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227. A Stump after " Teale's " amputation below the knee. 

228. A Stump after amputation at the knee in a girl 7 years' old. The patella 
left in situ. 

229. A conical Stump after amputation in the lower third of the leg. 

230. Stump after amputation of the thigh. 

231. Cast of a Stump after Chopart's amputation. 

232. Amputation of the Tarsus and Phalanges of the four smaller toes of the 
left foot in consequence of severe gunshot injury. 

233. A wax model of a Leg, showing the stump left after gangrene of the foot, 
due to frost bite. 

TUMOURS AND ALLIED MORBID GROWTHS. 

234. Wax model of a Leg, showing a tumour of uncertain nature affecting 
the calf. The growth on section is of a deep purplish-black tint. The leg was 
amputated. 

Presented by F. Samwell, Esq. 

235. Section of the Stump of the same leg after re-amputation, showing the 
same appearances as the original growth. 

Presented by F. Samwell, Esq. 

236. A wax model of a Myeloid Sarcoma connected with the scapula. 
Vide Series V, No. 559. 

237. A wax model showing a section through the lower end of a Femur affected 
with medullary cancer. 

238. Wax model showing an Epithelioma growing from the nose. 

239. A wax model of an Epitheliomatous Growth affecting the right inferior 
maxilla. 

240. A wax model of an Epitheliomatous Growth on the right cheek of a man. 

241. Plaster bust of a Negro, showing an enormous cancerous growth affecting 
the left side of the face. 

242. Plaster cast of the lower part of the Trunk and Limbs, showing a larg^ 
sarcomatous tumour affecting the inner pai*t of the left thigh. 

243. Plaster cast, showing an enormous Tumour growing from the left buttock, 
and involving the right also. 

From the Cancer Hospital, Westminster. 

244. Cast of a Fcetus, showing a large lobulated tumour of the sacrum. 

245. A similar specimen. 
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246. Wax model of a Lung, showing two syphilitic gnmmata ; one is large and 
has an ulcerated surface, the other is much smaller and has not yet broken 
down. 

247. 



MISCELLANEOUS SPECIMENS. 

248. A cast of the right Arm of the celebrated prize-fighter Jackson, showing 
enormous muscular development. 

He died eyentnallj of phthisis. 

249. A cast of the Leg of a young person, showing the ill effects of tight 
bandaging. 

250. A cast of a right Foot and the lower part of the Leg of an infant, showing 
two deep grooves the result of constriction by cords. 
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SERIES XLIIL 



DRAWINGS OF DISEASED AND INJURED PARTS. 



INJURIES AND DISEASES OF THE SKIN. 

1. The Back of a man, showiug a large surface of the skin loose, hjpertropliied, 
and covered with hair, a hairy mole. Over the dorsum of the right sQapala 
there is a fungus-looking mass of epithelioma. 

Vide Path. Soe, Trans., toL xxiy, p. 256. 

INJURIES AND DISEASES OF MUSCLES, TENDONS, AND 

BURS-^. 

2. 

INJURIES OP BONES (FRACTURES). 

3. Photograph of a specimen of longitudinal fracture of the Femur. From the 
Lyons Museum. 

Presented by Henry Morris, Esq. 

DISEASES OF BONES. 

4. Lithograph drawing of the Skull of a peculiar case, presenting disease of the 
cranial bones. Mr. Bickersteth's case. 

Presented by Dr. Murchison, F.B.S. 

6. Another view of the same Skull. 

Vide Series Y, Ko. 629 ; Series XLII, No. 107 ; Path, Soc. Trans., toI. xyii, p. 248. 

Presented by Dr. Murchison, F.B.S. 

6. Four views of a case of Double Hand. 

Presented by Jardine Murray, Esq. 

7. Photograph of the Arm and Hand of a woman, from whom four years 
previously the greater part of the radius and ulna had been removed for myeloid 
sarcoma of the former bone. The hand is holding a threaded needle. The 
patient had a useful hand and was able to sew. 

Vide Series V, No. 562. 

Presented by Henry Morris, Esq. 
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DISEASES OF JOINTS. 



8. 



DISEASES AND DEFORMITIES OF THE SPINE. 
9. 

DISEASES OF THE BRAIN, SPINAL CORD, AND NERVES. 
10. 

DISEASES OF ARTERIES AND VEINS. 
U. 

DISEASES OF THE NOSE, MOUTH, TONGUE, AND TEETH. 

12. 1 Two views of a Tongue affected witH epithelioma, wHich had become 
13. ) engrafted on a patch of ichthyosis. 

Presented bj Henry MorriB, Esq. 

DISEASES OF THE LUNGS. 
14. 

DISEASES OF THE STOMACH AND INTESTINES. 

16. Five drawings in one frame of the CEsophagos and Stomach, from a case of 
corrosive poisoning. 

DISEASES OF THE LIVER. 

16. A drawing of a portion of a Liver affected with acute yellow atrophy. 
Beported by Dr. Cayley, in Path, Soe. Trans.^ yol. xxxiy, p. 127. 

DISEASES OF THE LYMPHATIC AND OTHER GLANDS. 
17. 

DISEASES OF THE TESTICLE AND ITS COVERINGS. 
18. 

DISEASES OF THE URETHRA AND PENIS. 
19. 
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DISEASES OP THE UTERUS. 

20. Four frames containing thirty drawings of affections of the Os Uteri. Taken 
from cases at University College Hospital, under the care of Dr. E. W. Murphy, 
drawn by H. B. Tusou, Esq. 



DISEASES AND INJURIES INCIDENTAL TO GESTATION AND 

PARTURITION. 

21. 

22. Photograph of a case of Extra-Uterine Foetation. 
Vide Brit Med. Jour,, 24th March, 1860. 

Freeented by F. Mitchell, Esq., of Shrewsbury. 

DISEASES OF THE MAMMARY GLAND. 
23. 

TUMOURS AND ALLIED MORBID GROWTH. 

24. Two drawings of a case of Pulsating Tumour of the Cranium, and two 
drawings of the microscopical appearances of the growth, with a portrait of the 
patient. 

ride Series V, No. 606. 

Presented by Henry Morris, Esq. 

MISCELLANEOUS. 

25. Four drawings illustrating the anatomy of the Two- Headed Calf which is 
preserved in the Museum. 

Presented by D. Hepburn, Esq. 



J 
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SERIES XLIV. 



PAEASITES. 



T^NIADA. 

SPECIMENS 07 T.SNIA 7B0M THE HUMAN SUBJECT. 

1. A TaBnia Solium. 

2. Another specimen of Taania Solium. 

3. Taenia Mediocanellata. The head and upper neck segments are wanting. At 
the upper part (to the right hand) a three-fold monstrous proglottis is 
displayed. 

From a boj, 4 jean of age. 

Presented by Dr. Greenhow, F.B.S. 

4. Four portions of Tapeworm {Tcenia media). The specimen shows the 
character of the joints at different points at the strobile or so-called tapeworm 
colony. The central portion shows a double joint. The specimens have been 
steeped in ferrocyanide of potassium and chloride of iron. 

Presented by Dr. Cobbold, F.B.S. 

6. Three portions of a Tapeworm, llie specimen in fragments together 
measured nearly seven feet. The head and neck segments are wanting. The 
total number of joints iu all fragments was upwards of six hundred. Only 
the larger portions of the worm are here retained. 

The specimen oorreflX)ondB in some respects to the "ridged yariety" of the common 
tapeworm described by Kuchenmeister as the tsnia from the Cape of Good Hope (Tmnia 
capensis of Moquin-Tandon) ; since described by Dr. Cobbold as a new species (Tania 
lophosotna). 

Preiented by Dr. Spencer Cobbold, F.B.S. 

SPECIKENS 07 T.SNIA 7B0M AmXALB. 

6. A Tapeworm (Diphyllohothrum stemmacephalum). The specimen is nearly 
perfect, and measured originally six feet. The head is perfect, and supports 
two leaf-like sucking discs. It has been soaked in magenta. 

From the intestines of a common porpoise. 

Presented by Dr. Spencer Cobbold, F.B.S. 

7. Two specimens of Tapeworm (Toenia infundihuliformis). 

From the intestines of the red grouse {La^opu* Seotiu*). 

Presented by A. Shaw, Esq. 

(m.) X 
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8. A Tapeworm. Probably Tcenia expansa, 

9. Two examples of T(Bnta serrcUa, They were bred by the administration of 
Cysticercus pisiformis. The upper one is four days old, and deeply coloured 
by magenta. The lower one is twelve days old, and quite perfect. 

Preaented by Dr. Cobbold, F.R.S. 

10. The Head and upper part of the Body of a large Tapeworm belonging to the 
genus Tetrarhynchus. The head has been laid open to expose the four 
lemniscus-like sheaths of the retracted proboscides. 

Probably obtained from the intestines of a dog-fish. 

11. The Serrated Tapeworm (Tcenia serrata). This worm is derived from the 

Cysticercus pisi/ormis. 

From a spaniel. 

Presented by S. W. Sibley, Esq. 

12. A Taenia Serrata, sexually mature. The specimen has been steeped in 
magenta. 

From a bitch. 

Presented by Dr. Cobbold, F.B.S. 

13. The half of a sexually mature Tapeworm (Tcenia crassicollis). The head is 
perfect. 

From a cat. 

Presented by S. W. Sibley, Esq. 

14. A Taenia Crassicollis. It is the adult condition of the cysticercus from the 
mouse. The specimen has been steeped in carmine. 

From a cat. 

Presented by Dr. Cobbold, F.B.S. 

15. Specimens of the Slender Tapeworm (Tcenia cucumerina). Several of the 
heads are perfect, and may be seen at the lower part of the bottle. 

From a dog. 

16. Section of a Tapeworm (Diphyllohothrium stemmacephahirn\ showing the 
uterine rossettes and external longitudinal furrows. 

From the oommon porpoise. 

Presented by Dr. Cobbold, F.B.S. 

17. A Tapeworm (Bothriocephalus salmonis). 

From the intestines of a large salmon caught in Ireland. 

Presented by Dr. Cobbold, F.R.8. 

18. The Thorn-headed Worm (Echinorhynchus ivjlexus). It is attached to a 
portion of the intestine of Temminck's snapping turtle. 

Presented by Dr. Cobbold, F.R.S. 

CYSTICERCI, 

« 

0Y8TICEB0I FBOM THE HUMAN SXTBJECT. 

19. Simple form of Acephalocyst or Hydatid. It has been stuffed with carded 
wool. 

Removed by operation from tbe orbit. 

Presented by J. W. Hulke, Esq., F.R.S. 
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20. Section of a large Hydatid Cyst. There were namerons echinococcus scolices 
in the interior. The inner wall of the cyst was tinged with bile. 

From the Uver of a young woman. 

K«ported in Lancet by Dr. Newman, let December, 1862. 

21. Portion of a large Hydatid Cyst, which has been treated with magenta to 
show more distinctly the lamination of its walls. The upper portion is tinged 
with bile. 

From the same case as the preceding specimen. 

22. Echinococcus Cysts. The heads, hooks, Ac, were very distinct and very 
abundant in some of the hydatids. 

From the human liyer. 

23. 

OTSTICEBCI FBOM ANIMAUSk 

24. Two small hydatids and one larger hydatid cyst, treated with magenta and 
tannic acid to show the di£Eerent action of these agents on the outer and inner 
membranes. Both kinds displayed the characteristic echinococcus heads. 

The two smaller ones are from a lemur, the larger one from the lungs of a sheep. 

Presented by Dr. Cobbold, F.R.S. 

25. A Cysticercus Fasciolaris. The head and caudal vesicle are perfect. 
From the mesentery of a mouse. 

Presented by Dr. Cobbold, F.B.S. 

26. Four larval Tapeworms {Cysticercus pisiformis), removed from their cysts. 
The four cysts are displayed in situ, and distended by bristles. The larvae are 
the scolices of Taenia serrata. 

From the mesentery of a rabbit. 

Presented by Dr. Cobbold, F.E.S. 

27. Very young specimens of Cysticercus pisiformis. In this stage of migration 
the heads of these scolices are only imperfectly developed. 

From the abdomen of a rabbit. 

Presented by Dr. Cobbold, F.R.S. 

28. Anterior half of a liver, stained in magenta. It shows the scars and empty 
places of cysts of the Cysticercus pisiformis after their mig^tion and escape into 
the abdominal cavity. 

From a rabbit. 

Presented by Dr. Cobbold, F.R.S. 

29. 

30. Specimens of the common Round Worm, Ascaris lumhricoides. 
From the himian subject. 

31. A female Ascaris lumhricoides. It is thirteen inches in length. The worm 
has been steeped in carmine solution, and laid open to show particularly the 
uterus, oviducts, and ovarian tubes. The alimentary canal is also drawn aside, 
leaving the perivisceral structures in sitH, 

From the stomach of a woman, who died in 1862 after ovariotomy. There were four other 
male worms found with it. During life the patient had Tomited three other ascarides. 

32. A male Ascaris lumhricoides, from the same case as No. 31. 
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33. A female Ascaris lumhricoides. The intestinal tract in slightly coloured blue, 
and the reproductive organs yellow. 

34. The Maw or Threadworm {Oxyurua vemiicularlis). The lower group has 
been treated with magenta. 

From a man. 

Presented by Dr. Cobbold, F.R.S. 

35. A Guinea Worm (Filaria medinensis^ Gmelin). The head of the specimen 
is wanting, but the tail is perfect. lb is a female, and the oviducal tubes 
contain young. 

36. Portion of a female Guinea Worm {Filaria meditiensis). The tail is entire. 
The specimen has been steeped in carmine. 

37. 

HJEMATODA FBOM ANIUALS. 

38. A female Ascaris megalocephala. The worm is laid open longitudinally, and 
the viscera turned aside to exhibit the alimentary canal, with the reproductive 
tubes coiled around it. The alimentary canal is injected blue, the uterus and 
vaginal ducts are coloured yellow, and the red lines indicate the position of the 
dorsal ventral vessels. 

39. Three common Bound Worms (^Ascaris mystax). The central one is a female, 
the others males. The former has been treated with carmine, the latter with 
magenta. The spiculi or penes of the males are visible to the naked eye. 

From a cat. 

Presented by Dr. Cobbold, F.R.S. 

40. Three specimens of Sclerostoma armatum. The upper one is a male, the other 
females. In the centre specimen the uterine and ovarian tubes have burst 
through the vaginal opening. 

Presented by Dr. Cobbold, F.E.S. 

41. A Hair-worm (Gordins aquaticus). 
42. 

TKEMATODA. 

FBOU ANIMALS. 

43. Three Flukes {Fasciola hepatica). The specimens have been treated with 
magenta. 

From the Uyer of a sheep. 

Presented by Dr. Cobbold, F.R.S. 

FBOM THE HITMAN STTBJECT. 

44. A specimen of the Fluke (Distoma crassum). This waa one of tMrteen 
found in the duodenum of a Lascar. It is a rare worm. 

Presented by Prof. Busk, F.K.S. 
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